Affidavit of Death or Disposal of Dog

STATE OF WISCONSIN

POLK COUNTY SS.

I, , residing at ,
(Name) (Address)

hereby certify that the following described dog:

Name:

Sex:

Breed:

Age:

Color:

Marking:

Which was listed by the treasurer in the
{Municipality)

in compliance of the Wisconsin Dog Licensing Law, has been disposed of as follows:

Died or Killed on or
{Date of Death)

Sold or Given to: , of

{Name of New Owner)

(Address of New Owner)

on

(Date of Relinquishment)

Date:

Signed by owner:

Printed Owner Name:

Note: If a dog is sold or given to a person in a different county, a duplicate affidavit should

be sent to the Count Clerk of that county.
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