Guelph/Eramosa THE TOWNSHIP OF GUELPH/ERAMOSA
Y Township 2019 DOG LICENCE APPLICATION

\f\

COMPLETE THIS FORM AND MAIL OR DROP OFF TO:
Township of Guelph/Eramosa

8348 Wellington Road 124, PO Box 700, Rockwood, ON NOB 2K0
Tel: 519-856-9596 Fax: 519-856-2240

Animal Control By-law No. 80/2016 — “No person shall within the Township own any dog without
having obtained a license and dog tag for the dog from the Township”

OWNERS INFORMATION

Name: Email:
Address: City/Town:
Postal Code: Phone Number: Alternative Number:

ANIMAL(S) INFORMATION

1%' | Name: Breed:

D

o Age: Sex: Spayed/Neutered:

G o MALE o FEMALE o YES o NO
2" | Name: Breed:

D

o Age: Sex: Spayed/Neutered:

G o MALE o FEMALE o YES o NO
3% | Name: Breed:

D

fo) Age: Sex: Spayed/Neutered:

G o MALE o FEMALE o YES o NO
FEES FOR DOGS (AFTER APRIL 30" — ADDITIONAL $5.00 PER DOG CHARGE)

Each Spayed/Neutered Dog $25.00 Each Intact/Fertile Dog $30.00

“*Replacement Dog Licences - $5.00**

Dog licenses may be paid for by cheque, cash or debit. Cheques payable to the Township of Guelph/Eramosa

Notice of Collection:

The collection of this information is being done under the authority of the Municipal Act, 2001, S.0. 2001 c.25, pursuant
to Sections 10 and 11, for the purpose of enforcing the Canine Control By-law. Should you have any questions about
the collection or retention of this information, please contact Township Clerk at 856-9596 ext 107. This information will

be provided to a third party for the purpose of animal control services as well as Humane Societies.

OWNERS SIGNATURE: DATE:

FOR OFFICE USE | Date Received:

1% Licence # - 2019 2" Licence # - 2019 3" Licence # - 2019
Issued By: Paid by: o Cheque o Cash o Debit | Received By: oMail aln Person

Alternate formats of this form available upon request
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