City of New Berlin
3805 S. Casper Dr.
New Berlin, WI 53151
Phone: (262) 786-8610

Total Fees Due:

Cash or check only.

City of New Berlin

DOG AND CAT LICENSE APPLICATION

* Dog and cat licenses must be renewed every January.

* Rabies Vaccine: Proof of valid rabies vaccine is required / Spay & Neuter: Proof of spaying or neutering is required
» Fees: $12 per spayed/neutered pet; $17 per unaltered pet. A $5 late fee applies after March 31.

* Mail Applications: Include a self-addressed stamped envelope and send to:

City of New Berlin — Clerk's Office
3805 S. Casper Drive
New Berlin, WI 53151

Questions? Contact the Clerk's Office at 262-786-8610 (Mon-Fri, 8 AM - 4:30 PM).

OWNER’S INFORMATION

Name:

Address/Zip:

Phone Number:

Email:

VICIOUS/DANGEROUS DOG DECLARATION CERTIFICATION - This must be signed

| certify that the following dog(s) have NOT been declared dangerous in ANY community.

Dog(s) Name

Owner’s Signature

ANIMAL #1
Animal Type: Dog |:| Cat|:|

Animals Name Breed Color

Fees: |:| Male Neutered $12 |:| Male Non-Neutered $17 |:| Female Spayed $12 |:| Unspayed Female $17 |:| Late Fee $5

Rabies Tag # Rabies Expiration Date

ANIMAL #2
Animal Type: Dog |:| Cat |:|

Animals Name Breed Color

Fees: |:| Male Neutered $12 |:| Male Non-Neutered $17 |:| Female Spayed $12 |:| Unspayed Female $17 |:|Late Fee $5

Rabies Tag # Rabies Expiration Date

ANIMAL #3
Animal Type: Dog |:| Cat|:|

Animals Name Breed Color

Fees: |:| Male Neutered $12 |:| Male Non-Neutered $17 |:| Female Spayed $12 |:| Unspayed Female $17 |:| Late Fee $5

Rabies Tag # Rabies Expiration Date

ANIMAL #4
Animal Type: Dog|:| Cat|:|

Animals Name Breed Color

Fees: |:| Male Neutered $12 |:| Male Non-Neutered $17 |:| Female Spayed $12 |:| Unspayed Female $17 |:| Late Fee $5

Rabies Tag # Rabies Expiration Date
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