PET LICENSE APPLICATION

g . Per Animal Control Bylaw No. 02-2025
= Yy
Owner Name(s): Email:
Physical Address: Phone Number:

For each pet, please provide up-to-date rabies vaccination records & a photo of them
Pet1

Dog| | or Cat

Name:

Breed:

Colour:

Birthdate:

Sex:M[ T orF

Spayed/Neutered: Yes| | or No | | or No, they're too young

Other Info (such as microchip, tattoo, unique markings, etc):

Pet 2

Dog/| | or Cat

Name:

Breed:

Colour:

Birthdate:

Sex:M[ lorF

Spayed/Neutered: Yes| | or No | | or No, they're too young

Other Info (such as microchip, tattoo, unique markings, etc):

Fees Payment Methods
Dog At the Town Office
e Non-Restricted - $15 per animal ¢ Debit, cash or cheque accepted
e Restricted - $25 per animal
I e g A ey e 0F st o thate iy o shepards, bull dogs, bull E-Transfer to reception@foamlake.com
Cat - $10 per animal e Please include a note in the transfer that

says “Pet License” with your pets name

Total for all animals: $



Pet 3

Dog| | or Cat

Name:

Breed:

Colour:

Birthdate:

Sex:M[ T orF

Spayed/Neutered: Yes| | or No | | or No, they're too young

Other Info (such as microchip, tattoo, unique markings, etc):

Pet 4

Dog| | or Cat

Name:

Breed:

Colour:

Birthdate:

Sex:M[ T orF

Spayed/Neutered: Yes| | or No | | or No, they're too young

Other Info (such as microchip, tattoo, unique markings, etc):

Pet 5

Dog/| | or Cat

Name:

Breed:

Colour:

Birthdate:

Sex:M[ T orF

Spayed/Neutered: Yes| | or No | | or No, they're too young

Other Info (such as microchip, tattoo, unique markings, etc):
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