
 
 

 

 

 

 

DOG LICENSE - 2010 

 

Tag No. ______________ 

 

DESCRIPTION OF DOG: 

 

Breed: ____________________________________ 

 

Sex: Female Male Spayed Neutered  Size: ________________________ 

 

Color: ____________________________  Coat: ________________________ 

 

Name:  ____________________________ 

 

 

OWNER’S NAME:  _________________________________________________ 

 

OWNER’S PHONE NUMBER:  _______________________________________ 

 

OWNER’S MAILING ADDRESS:  _____________________________________ 

 

OWNER’S STREET ADDRESS:  ______________________________________ 

 

 I, THE UNDERSIGNED, state that the aforesaid information is true and the dog 

described above is indeed owned by me. 

 

     Signature:  _________________________ 

 

Fee:  _____________________ 

 

Date:  ____________________ 

 

 

*****ALL DOG TAGS MUST BE RENEWED AS OF JANUARY 31
st
, 2010***** 

 

 

The personal information contained on this form is collected under Section 32(c) of the Freedom 

of Information and Protection of Privacy Act and will be used for Municipal purposes.  

If you have any questions about this collection, please contact Chris Pankewitz, Municipal 

Administrator and FOIPP Coordinator, Box 29, Warburg,  Alberta, T0C 2T0 and 780-848-2841. 
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