
 
 
 
 

NOTICE TO DOG & CAT OWNERS 

Pursuant to Section 174.052, Wisconsin Statutes, rabies vaccinations and dog licenses are required 
for all dogs who are 5 months of age or older. 
Vaccinations against rabies are required per Section 95.21(2), Wisconsin Statutes, within 30 days after 
the dog reaches 5 months of age and shall be repeated within one year after the initial vaccination.  In 
addition, dogs shall be revaccinated when their rabies certificate expires.  A certificate documenting 
that the dog’s rabies vaccinations are current shall be presented to the treasurer when obtaining an 
annual dog license. 
The owner of a dog more than 5 months of age on January 1 or within the licensing year shall obtain an 
annual dog license.  Any person who keeps more than one dog shall contact their municipal treasurer 
regarding the availability of a multiple dog license. 
2026 Dog & Cat Licensing tags shall be obtained by April 1, 2026 from your Municipal Treasurer. 
Late fees are assessed after April 1, 2026.    BY:  Kim Pytleski, County Clerk 
Published pursuant to Sec. 174.052 Wis. Stat. 
 
Please return this form and payment to your local Municipal Treasurer: City of Oconto, 1210 Main 
St, Oconto WI 54153 
 

Neutered 
Male 

Un-Neutered 
Male 

Spayed 
Female 

Un-Spayed 
Female 

Cat  Municipality Fees 2026 

$3.00 $8.00 $3.00 $8.00 $3.00 City of Oconto 
 
DOG & CAT LICENSE APPLICATION-Complete all fields 

Name of Owner _________________________________________________________________ 

Address _______________________________________________________________________ 

City, State, Zip __________________________________________________________________ 

Phone #________________________________________________________________________ 

Include a business-size self-addressed stamped envelope for tag return by mail.  

Name of Dog/Cat _____________________________________     Female_____ Male ______    

Breed ______________________________________________     Spayed_____ Neutered_____ 

Color _______________________________________________                 

Rabies vaccination-Date Given (MM/DD/YYYY) ______________________________ 

Rabies vaccination-Date Expired (MM/DD/YYYY) ______________________________ 

Rabies Tag # __________________________________ 


