DOG LICENCE APPLICATION:

Owner’s Name;
Address:

Postal Code:
Phone # :

1st Dog Tag Number:
Dog s Name:

Color: Breed:

Sex: Birth Date/Age:

Rabies Vaccination Date:

Veterinary Clinic:

2nd Dog Tag Number:
Dog s Name:

Color: Breed:

Sex: Birth Date/Age:

Rabies Vaccination Date:

Veterinary Clinic:

DOG LICENCE FEES:

FIRST APPLICATION

[a] New Dogs obtained January 1st through June 30th
() Non Spayed/ Non Neutered (M - Male, F - Female) $ 20.00
(i) Spayed/Neutered $ 15.00
[b] New Dogs obtained July 1st through December 1st
() Non Spayed/ Non Neutered (M - Male, F - Female) $ 200 mo
(i) Spayed/Neutered $ 125 mo
RENEWAL
[c] Annual Licence Renewal
() Non Spayed/ Non Neutered (M - Male, F - Female) $ 20.00
(i) Spayed/Neutered $ 15.00
(iii) Early Renewa Nov 1st - Nov 30th for followingyear $  (5.00)
(iv) Late Renewal January 1 through February 28th $ 5.00
(v) Late Renewal March 1st through December 1st $ 10.00
MISCELLANEOUS
[d] 0] Replacement Tag $ 3.00
(i) Transfer $ 300
GUIDE DOGS
[i] Seeing Eye Dogs (with proof) No Charge

[ii] Hearing Ear Dogs (with proof) No Charge



