?m Domestic Animal (Dog) [JNew [ Re-activated

Licence Application Form

CANMORE Bylaw 2024-03 Doc. #

902 7th Avenue, Canmore, AB T1W 3K1 Cust. ID

Phone 403.678.1500 Fax 403.678.1524

Email: ccreception@canmore.ca Tag. #

Wwww.canmore.ca

Rev. June/25 For Office Use Only

Licence Type (OFFICE USE ONLY)

[ ] F1 Dog - 1 year licence $55 [ ]F3 Dog - 3 year licence $110 [ ] Pro-Rate$ / year(s)

Dog Tag Year: From To [ ] Affordable Services - 1 year Expires

Owner Information

Primary owner

Secondary owner

Primary mailing address

City/Town Prov./State Postal Code
Daytime phone E-mail

Street address where dog resides if different then above:

Animal Information

Date dog became a resident of Canmore: Month Day Year
Dog's name [ JMale [ ] Female

Breed

Colour Tattoo Number

Dog's birth date [If not known enter approx. date]: Month Day Year
Tattoo/chip location Microchip number

Other identifying markings

Avuthorization

I, being the owner of the above-mentioned domestic animal, certify that all information on this application is true. | realize that failure to
comply with the regulations and conditions set out in the Town of Canmore domestic and animal control bylaws can and will result in
enforcement action against me.

lunderstand that NO REFUNDS ARE ISSUED FOR DOG LICENCES

Signature of Owner Date

FOIP Notification: Your personal information is protected by the privacy provisions of the Freedom of Information and Protection of Privacy Act. The personal information you provide on this form is being collected
under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy Act. This information will be used for the purposes of bylaw enforcement and tracing domestic animals. If you have any
questions about the collection and use of this information please contact the FOIP Coordinator, Town of Canmore, 902 7th Avenue, Canmore, AB T1W 3K1 403-678-1509.
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