Animal License Application
Animal Control Bylaw #01-2017

Town of
Ville de

Information Required
Owner Name(s)*: Contact Phone*:

Alternate Phone:

Civic Address*;
Mailing Address*:
Animal Information

1. SPECIES GENDER ALTERED | BREED COLOUR NAME IDENTIFICATION#
[ CAT R [] YES (Microchip/Tattoo)
COOboc |OF [ NO

YEAR BORN | VACCINATED: VACINATION EXPIRY: ID LOCATION:

o e e e e

2. SPECIES GENDER ALTERED | BREED COLOUR NAME IDENTIFICATION#
[ CAT Owm [1 YES (Microchip/Tattoo)
OpboGc |[IF I NO

YEAR BORN | VACCINATED: VACINATION EXPIRY: ID LOCATION:

3. SPECIES GENDER ALTERED | BREED COLOUR NAME IDENTIFICATION#
O caT Owm [ YES (Microchip/Tattoo)

] boG [F 1 NO
YEAR BORN | VACCINATED: VACINATION EXPIRY: ID LOCATION:

Permission to Release Information

In the event of a missing pet, do you consent to have your contact information listed on the Town of [ YES

Legal website? [ NO

In the event of a missing pet, do you consent to have your animal’s information listed on the Town of [ YES

Legal website? 1 NOo
Fee Schedule

Yearly License for each neutered or spayed Dog or Cat $20.00

Yearly License for each unaltered Dog or Cat $30.00

Yearly License for Vicious Dog $1,000.00

Yearly License for Service Dog No Charge

Animal License purchased after February 15th Additional 20% (Late fee for re-registering animal)

Animal License purchased between October 1 and December 31 for each $10.00

neutered or spayed Dog or Cat ’

Animal License purchased between October 1 and December 31 for each $15.00

unaltered Dog or Cat
Replacement Tag (Dog or Cat) $5.00

Additional Information

The personal information collected on this form is collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy
Act (sa 2000). It will be used in the operation of the Animal Control Bylaw #01-2017 for bylaw enforcement purposes, and shared with the general public
for the purpose of reuniting lost pets with owners. If you have any questions about this collection, contact the FOIP Coordinator at 780-961-3773.

Applicant Signature Date

*For Office Use Only:
Tag #: Issued:

5021 50 Street Box 390 | Legal Alberta | TOG 1LO | P: 780-961-3773 | F: 780-961-4133 | main@legal.ca
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