2024 DOG LICENCE APPLICATION

In accordance with the Town’s Responsible Pet Ownership By-law, all dogs
within the Town of Collingwood must be licensed on an annual basis.

This form is not required to be completed if you are applying online through
the [Public Portal| - "cvportal.collingwood.ca/portal”

Application form must be completed and signed prior to receiving your 2024 dog tag.

COLLINGWOOD

OWNER INFORMATION

Name:
Street Address and PO Box No.:
Town and Postal Code: Phone Number:
FIRST DOG
[T N NN F= T o 1= o Veterinary CliNiC: ... ..ouvvveeeuieiiieesiieeiee e eeeeeeeeeaeeee
Colour/Markings (list most dominate COIOUT fIrSt) ... . uuuuuiieeiiiiieiiiiiiiiieiiiiieeieeeeseeee e eeeeeeeeeeesseeseeeesseeeeasessessesessnerseensrnsnnns
Sex: M .| | FI | Spayed/Neutered: Yesl | No.| | A i
Breed: . ..o Microchip # (Required for discount): ...........cccooiiiiiinniinnn.
SECOND DOG
DOg NAME: ..ot Veterinary CliniC:........oooiiiiiiiiie e
Colour/Markings (list most dominate COIOUT fIFrSt) ... ..uuuiiiiiiiiiiieiiiiiiieeee ittt eeeeeeeeeeeeeeeseeesssesseaseesesseseseessssesssnsnnes
Sex: M! .......... | FI | Spayed/Neutered: YesI INo| | AQE: i
Breed: .o Microchip # (Required for discount): ...
DOG LICENCE FEES

Per dog $44.50

Per dog spayed/neutered or micro chipped $33.50

Per dog spayed/neutered and micro chipped $22.00

Lifetime Dog Tag (non-refundable, non-transferable) $175.00

A $11.00 surcharge will apply on all fees paid after January 31, 2024.

Personal information is collected in accordance with the Municipal Freedom of Information and Protection of Privacy
Act, and pursuant to the Municipal Act 2001, S.0. 2001, c.25 amended, and utilized strictly for animal control and
enforcement purposes.

I hereby declare and agree that the information given above is
accurate and complete and vaccinations for the above listed animal(s) are complete and up to date.

(Signature of Dog Owner)

Office Use Only
Tag Number Issued: New
Amount: Renewal
Payment Type:
Date:

Employee Initials:
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