
Date:

Name: Email:

Home Phone: Cell Phone:

Mailing Address:

Billing Address:

Dog: □ Cat: □ Male: □ Female: □

Pet's Name: Date of Birth:

Primary Breed: Spayed/Neutered?:

Colour: Tattoo ID #:

Microchip #: Tag#:

Dog: □ Cat: □ Male: □ Female: □

Pet's Name: Date of Birth:

Primary Breed: Spayed/Neutered?:

Colour: Tattoo ID #:

Microchip #: Tag#:

Animal License Application

2020

Unit Street Address Postal Code

Owner Information

Unit Street Address Postal Code

Pet 1 Information

(If different than above)

Pet 2 Information

Month/Day/Year

Yes / No
Circle one

Month/Day/Year

Yes / No
Circle one


