
Date:
Owner’s Name:
Owner’s Address:
Contact Number:
Name of Dog:
Breed of Dog:
Gender:
Colour:
Age:
Rabies Vaccine Number:

Tag Number:

Dog License & Registration 2026

Date Application Proccessed:
Tag Number:
Rabies Vaccine Proof Provided:
Signature of Licence Collector:

For Office Use Only

This licence is issued to the owner herein described, subject to the
provisions of the Municipal Act and to the By-laws of the Municipality.

The information on this licence is collected under the authority of
Municipal Act, R.S.O. 1990, c.M.45, s. 210 par. 11 and will be used for
the dog licensing and animal control records of the Municipality.  For

further information, please contact the Municipal Clerk or the
Freedom of Information and Privacy Coordinator. 


