
Village of Waldo 
SHEBOYGAN COUNTY, WI 

________________________ 

P.O. BOX 202, WALDO, WISCONSIN 53093 
PHONE: (920) 528-8121 

Website:  www.villageofwaldo.com 
 

DOG LICENSE APPLICATION  

 

Owner: ________________________________________________________________________________ 

  

Address: _______________________________________________________________________________ 

 

Phone: ________________________________ Email: __________________________________________ 

 

Dog Name: _____________________________ Male? _____ Female? _____ Spayed/Neutered? ________ 

 

Dog Breed: ________________________________ Dog Color: _________________________  

 

A copy of the rabies vaccination is required with this application. $5.00 for spayed/neutered dog. $12.00 for 

not spayed/neutered.  Make checks out to Village of Waldo.  

 

If mailing, please include a self-addressed stamped envelope.  The tag & licensed will be mailed back to 

you.  


