
Dog/Cat License Application 

License No:_____________ 

Date: ______________________________ Amount Paid: ___________ 

Owners Name:  __________________________________________________________ 

Phone #:  home ____________________ work _______________________  

Street Address:  __________________________________________________________ 

Mailing Address:  ________________________________________________________ 

1. Breed of Dog/Cat: _________________________________________________ 

Colour of Dog/Cat: ________________________________________________ 

Size of Dog/Cat: (circle one) Small   Medium     Large 

Sex of Dog/Cat: (circle one) Male Female 

Neutered:  (circle one) Yes No 

Name &/or Tattoo No. of Dog/Cat:  ______________________   Age:  ____________ 

From whom did you purchase/ acquire your dog/cat:  __________________________ 

How many dogs/cats do you own? _________________ 

The personal and business information that you are providing to the Office is being collected in accordance with section 33 of 
the Freedom of Information and Protection of Privacy (FOIP) Act.  This information will be used for the administration of 
the program, and will be protected accordingly to the provision of the Act. 
If you have any question or concerns related to this information request, please contact the office at (780)386-3970.

To the best of my knowledge, I declare that the information provided on this form is accurate. 

______________________________________ 
Signature of Applicant 

Renewal 




