
 
DOG LICENCE APPLICATION 

Authorized Under By-law 2023-45 
 
 

TAG NUMBER 
 

This licence is issued to the owner herein described, subject to the provisions of the Municipal Act 
and to the by-laws of the Municipality and will continue to be in force until: 
 
Name of Dog: ____________________________________     
 

☐  Male    ☐  Female             Spayed/Neutered:  ☐  Yes               ☐No 
 
Breed:  ___________________________________________   Age:  ____________ 
 
Colouring & Markings:  _______________________________________________________ 
 
Last Rabies: _______________________ Temperament: ____________________________ 
 
Name of Owner: __________________________   Roll Number: ______________________ 
 
Address:  ___________________________________________________________________ 
 
___________________________________________________________________________ 
 
Phone: _______________________________ 
 

 
______________________  _____________________________________________ 
    Date       Signature 
I certify that all information on this application is true to the best of my knowledge and further, 
that I have read, understand, and will fulfill my obligations under the Municipality’s Dog By-law, 
as well as The Dog Owner’s Liability Act and any other relevant legislation.  

 
Personal information on this form will be used for the purposes of sending correspondence or providing information 
regarding your dog to the By-law Officer and/or other Emergency Services   pursuant to Section 27 of the Municipal 

Freedom of Information and Protection of Privacy Act, R.S.O.  1990,  c.M.56,  as  amended. Questions about this 
collection should be directed to the Clerk’s office at clerk@magnetawan.com or 705 387 3947.  

For Office Use Only 

Scanned and Filed ☐       2 Receipts are Printed ☐ 

Payment is Received and Receipted ☐     Enter License Info into CGIS ☐ 
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