
Receipt #:____________________ 

66 Thillen Drive   Fox Lake IL 60020   Ph 847-587-2151   Fax 847-587-2237 

Dog License Application 
Name of Owner ___________________________________     Today’s Date __________________________ 

Address _________________________________________   City, State, Zip __________________________ 

Phone  _________________________________ 

The Village of Fox Lake requires all dogs 4 months old or older display a current annual Village of Fox Lake 
Animal License Tag.  The fee is $5.00 and you must present proof of a current rabies certificate that is 
valid through the date of purchase.   

Please complete the form below and submit with your payment of $5.00 per dog and proof of inoculation.  
Forms and payment can be submitted at Village Hall - 66 Thillen Drive in Fox Lake in person, in night drop box or via US mail. 

ANIMAL LICENSE (Dogs over 4 months must have a rabies shot. Please provide rabies certificate with application) 
NEW Fox 
Lake Tag# Dog’s Name Vaccination 

Expiration Date Breed Sex 
M or F 

Spayed/Neutered 
Yes or No Age Fee 

5.00 

Date ________ Cash/CC/Check # _____ Staff Initials _______ Total Paid ___________ 
THIS PORTION OF FORM IS FOR THE VILLAGE OF FOX LAKE TO RETAIN 

FOR OFFICE USE ONLY 

VILLAGE OF FOX LAKE DOG LICENSE(S) 
Tag # Animal Name 

Staff Initials Date Payment Amount 

LOVE THEM.    LICENSE THEM.    PROTECT THEM. 

mailto:financedept@foxlake.org

	Name of Owner: 
	Todays Date: 
	Address: 
	City State Zip: 
	Phone: 
	Dog s NameRow1: 
	Vaccination Expiration DateRow1: 
	BreedRow1: 
	Sex M or FRow1: 
	SpayedNeutered Yes or NoRow1: 
	AgeRow1: 
	Dog s NameRow2: 
	Vaccination Expiration DateRow2: 
	BreedRow2: 
	Sex M or FRow2: 
	SpayedNeutered Yes or NoRow2: 
	AgeRow2: 
	Dog s NameRow3: 
	Vaccination Expiration DateRow3: 
	BreedRow3: 
	Sex M or FRow3: 
	SpayedNeutered Yes or NoRow3: 
	AgeRow3: 


