
              

Dog License Renewal* 
Valid for the calendar year, from Jan. 1 to Dec. 31 

 

 

 

Please Complete/Sign This Form and Return It Along with Applicable Fees to the City Clerk’s Office.     

License Fees Are Cash or Check Only. Make checks payable to City of River Falls. 

Mail to: City Clerk’s Office  •  222 Lewis Street  •  River Falls WI 54022 
 

Owner’s Name: ___________________________________________   Phone: _________________________ 

Address: _____________________________________________________ City/Zip: River Falls, WI 54022 

Name of Dog: __________________________   Owner’s Email: ____________________________________ 

Owner’s Signature:  _______________________________________  Date: ________________________ 

 

If previous Rabies Vaccine has expired, provide a copy of the new rabies certificate 
 

 
 

  

 

 

 

 

 

River Falls Dog Park 

City of River Falls dog park passes are issued at no charge for dogs licensed in the City of River Falls.  

Dog park passes will be mailed with the license tags and are valid for the calendar year. 

 

 

FOR OFFICE USE ONLY 

Tag #_______     County:  Pierce / St. Croix    Pass #_______     Date of Issuance: ___________ 

Vet or Clinic Name: _____________________________________  Vet/Clinic Phone: __________________________ 

Date of Rabies Shot: ________________  Serial/Lot No.: _________________  Rabies Exp. Date: ________________ 
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