
 Dwight McIntyre Ogemaw County Treasurer  
806 W. Houghton Ave • West Branch, MI 48661 Telephone: (989) 345-0084 • Fax: (989) 345-4939  

treasurer@ogemawcountymi.gov  

Dog License Application  

By Mail: Print, complete, and sign the following application. Mail application and check or money order made payable to 
the Ogemaw County Treasurer, along with copy of current RABIES VACCINATION, and proof of SPAYED OR 
NEUTERING to:  

Ogemaw County Treasurer 
 PO Box 56  
West Branch, MI 48661  
 
In Person:  
Dog licenses are available at: Ogemaw County Treasurer’s Office 806 W. Houghton Ave West Branch, MI 48661  

For questions regarding the application or license fee, call 989-345-0084.  

In accordance with Michigan Act 339 of 1919 (The Dog Law) all dogs must be licensed at four months of age or older. Each dog must be 
vaccinated with an approved rabies vaccine by a certified veterinarian. After February 28

th

 the dog license is considered delinquent.  

  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
I hereby verify that I am the owner of the dog that is the subject of this dog license application. 
 
 
_______________________________________________________________________________________ 
SIGNATURE OF DOG OWNER/APPLICANT REQUIRED  

Owner’s Name:   Telephone No.  

Address:    

City:   State: MI  Zip Code:  

Township or City:     

Pet’s Name:  Breed:    Color: Age:  

REGULAR FEE  
 DELINQUENT FEE, AFTER   

FEBRUARY 28TH  

                    Neutered                                  Spayed 
Male            Male                Female            Female 
$15.00         $10.00              $15.00            $10.00 
 

                     Neutered                                  Spayed 
Male            Male                Female            Female 
$30.00         $30.00              $30.00            $30.00 
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