. Dog License & Registration Form

Please note all fields marked with an * are mandatory

Licenses expire on December 31t of each year and must be renewed
M annually.

Owner’s Information

*Owner’s Name:

*Address (Please include Postal
Code):

*Phone Number:

*I authorize my phone number to be released to someone if they find my dog: [ ]Yes

[ ]No

Email Address:

Dog #1
*Name:
*Breed:
*Gender: [IMale [ JFemale
*Neutered/Spayed [yes [ INo
*Colour:
Markings:
Microchip/Tattoo: [ INo
[ IYes Number:

Date of Birth:

*Current Age:

Veterinarian:

Phone Number:

*Temperament:

[ ] Normal [ _]Aggressive [ ] Potentially Aggressive
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Dog #2

*Name:
*Breed:
*Gender: [IMale [ IFemale
*Neutered/Spayed [yes [ INo
*Colour:
Markings:
Microchip/Tattoo: [ INo
[ IYes Number:

Date of Birth:

*Current Age:

Veterinarian:

Phone Number:

*Temperament: [ I Normal [_]Aggressive [ ] Potentially Aggressive
Dog #3
*Name:
*Breed:
*Gender: [ IMale [ JFemale
*Neutered/Spayed [Yes [INo
*Colour:
Markings:
Microchip/Tattoo: [ INo
[ IYes Number:

Date of Birth:

*Current Age:

Veterinarian:

Phone Number:

*Temperament:

[ I Normal [_]Aggressive [ ] Potentially Aggressive

** If you would like to provide a picture of your dog to be added to your dog’s profile,

please email the photo to bcunnington@melancthontownship.ca **
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Fees

1%t Dog $20.00
2" Dog $25.00
3 Dog $60.00
Replacement Tag $5.00

Please note that new tags will not be issued upon annual renewal.

Should the tag issued to your dog be lost, a replacement tag fee of $5 may be charged. If a tag
becomes worn and the information is no longer legible bring it to the Township Office and a new tag
will be issued at no cost.

I declare the information on this application is true, accurate and correct in every aspect. I
understand that incorrect information may result in charges and/or additional fees.

Applicants Signature Date

PERSONAL INFORMATION: This information is being collected for the purpose of processing your dog
license request. The information may be shared with applicable Township of Melancthon
Departments and Agencies for the purpose of Canine Control. The collection of the personal
information on this application is authorized and protected under the Freedom of Information and
Protection of Privacy Act, Section 33(c). By providing this information, you have consented to its use
for the above purposes. If you have questions about the collection and use of this information, you
may contact the Clerk, at 519-925-5525.
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