-
MACKENZIE

BRITISH COLUMBIA

DOG LICENCE APPLICATION

Type of Application (Circle): |:|New [JRenewal [ JReplacement [_]Transfer Ownership

Pet Name: Dog’s Sex:

Breed: Year of Birth:

Colour: Tattoo:

Spay/Neuter Microchip:

Tag #:

Owner Name:

Street Address:

Box Number:

City/Postal Code

Phone #:

| hereby certify | am the owner of the dog described above and apply for a dog licence within the district
of Mackenzie.

Signature:

Date:

For Office Use Only:

Current License Fee:

Total Balance Due:

Amount Paid:
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