
Affidavit of Death or Disposal of Dog 
 
 
STATE OF WISCONSIN, 
 
____________________   County 
 
 
I, ___________________________, residing at _____________________________, 
 
_______________________ Wisconsin, 
 
 
hereby certify that the following described dog 
 
 
Name __________________   Sex ______   Breed _________________________ 
 
Age    __________________   Color _______________________ 
 
 
has been disposed of as follows: 
 
Died or was killed on   __________________________,   20 __ 
 
Was sold or given to   __________________________________  
     

at this address    __________________________________ 
 

on  __________________________, 20 __ 
 
 
  
 
  Signed _________________________________________________ 
                                                       (owner or keeper of dog) 
 
 
Note:  If a dog is sold or given to a person in a different county, a duplicate Affidavit  
should be sent to the County Clerk of that County. 
 
 
  Mail this Affidavit to: 
 
  Nancy Parbs 
  Town of Lowell Treasurer 
  W8906 O’Sixteen Road 
  Reeseville, WI 53579 
   
 


