
ATTENTION ALL DOG  
AND CAT OWNERS 

 
 
Wisconsin Statutes and the City of Mosinee Municipal Code require that ALL dogs and cats over 5 
months of age are to be licensed.  The owner of a dog or cat more than 5 months of age on 
January 1ST or 5 months of age within the license year MUST pay a license tax, MUST provide a 
veterinarian’s vaccination record and obtain a license for each animal.   This is to identify your pet 
in the event it is lost and to keep official records of your pet’s rabies vaccinations.  A portion of fees 
collected helps support animal control services by the Marathon County Humane Society.   
 

ONLY TWO PETS ARE ALLOWED PER CITY ORDINANCES – TWO DOGS, TWO CATS, OR ONE DOG & ONE CAT              
 

Dog/Cat License starts January 1st and expires December 31st  of each year. 
 No late fees will be assessed if license is purchased before March 31st.  

 

  LICENSE FEES: 
     $15.00 – Dogs 

$10.00  - Neutered/Spayed Dogs 
$10.00 – Cats  &  Neutered/Spayed Cats 

 
The City of Mosinee retains a small percentage of the licensing fee for administrative costs.  The remaining 
portions are distributed to Marathon County and to the Humane Society of Marathon County.   
--------------------------------------------------------------------------------------------------------------------------------------------------------- 

DOG/CAT LICENSE APPLICATION – MAIL IN FORM 
If you are paying at City Hall, you will just need to bring in your most recent vaccination record -  you do not need to fill this form out 

 
We cannot accept your application without the vaccination record from your veterinarian  
 
Your Phone Number ( _____)______-________  
 
DOG CAT  [circle one] * PLEASE ATTACH  A VETERINARIAN’S VACCINATION RECORD WITH APPLICATION.  

Owner’s Name_______________________________Address______________________________ 

#1 Name___________________Breed___________________Color_____________ 

Male___Neutered Male___   Female___Spayed Female___ 

 
 
DOG CAT  [circle one] * PLEASE ENCLOSE A VETERINARIAN’S VACCINATION RECORD WITH APPLICATION.  

Owner’s Name_______________________________Address______________________________ 

#2 Name___________________Breed___________________Color_____________ 

Male___Neutered Male___   Female___Spayed Female___ 

 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please return with payment(s) to: 
CITY OF MOSINEE – 225 MAIN STREET – MOSINEE, WI  54455 

 

THE TAG AND LICENSE WIILL BE RETURNED TO YOU BY MAIL. YOU CAN ALSO PAY FOR LICENSE WITH 
YOUR TAXES AT CITY HALL.  
 
If you have any questions please call or email the Clerk’s office @  715-693-2275 or email: 
clerks@mosinee.wi.us  LICENSES MUST BE PAID BY MARCH 31ST 
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