
SCHEDULE “A” TOBY-LAW44-2022
DOGLICENSEAPPLICATION

1. Alldogsshallberegistered pursuant totherequirements oftheAnimal Control Bylaw.   

2. Amaximum of3dogsarepermitted foreachdwelling.  

3. Submit thecompleted application, inperson orbymail, attheMunicipal Office.  Officehoursare
8:30a.m. to4:30p.m., located at4305Hamilton Road, Dorchester, ONN0L1G3.   

Ifyourdogismissing orifyouhaveanissuewithastraydog, please contact:  
Hillside Kennels at1-888-469-3247, located at786007 Township Road6, Innerkip, ONN0J1M0.  

Please notify theoffice toindicate anychanges ininformation (i.e. ownership, address, deathofdog, or
additional dogs) at519-268-7334orinquiries@thamescentre. on.ca

ANYPERSONWHOFAILSTOREGISTERADOGFORALICENSEORRENEWADOGLICENSE
ISGUILTYOFANOFFENCEANDSHALLUPONCONVICTIONBELIABLETOAFINEPLUS
VICTIMFINESURCHARGE, RECOVERABLEUNDERTHEPROVINCIALOFFENCESACT.  



SCHEDULE “A” TOBY-LAW44-2022
DOGLICENSEAPPLICATION

Please complete and return this form tothemunicipal office.   

Dog Owner Information:  

DogOwnerName: _____________________________________________________________________  

Property OwnerName (ifdifferentthandogowner): _____________________________________________  

Property Address: ______________________________________________________________________  

Mailing Address:_______________________________________________________________________  

E-mail:________________________________ PhoneNumber: _________________________________  

st1 Dog Information:  

Male        Female Fixed:      Yes        No Rabies Vaccination:      Yes      No

DogName: __________________ YearofBirth: ___________ Veterinary Clinic: ___________________  

Breed: ____________________ Colour: ___________________  Temperament: ____________________  

nd2 Dog Information:  

Male        Female Fixed:      Yes        No Rabies Vaccination:      Yes      No

DogName: __________________ YearofBirth: ___________ Veterinary Clinic: ____________________  

Breed: _____________________ Colour: ___________________  Temperament: ___________________  

rd3 Dog Information:  

Male        Female Fixed:      Yes        No Rabies Vaccination:      Yes      No

DogName: __________________ YearofBirth: ___________ Veterinary Clinic: ____________________  

Breed: _____________________ Colour: ___________________  Temperament: ___________________  

ForMunicipality UseOnly:  

TagNo. Issued:______________ TagNo. Issued:______________ TagNo. Issued:______________   

Iherebyverifythattheinformationprovidedhereinistrueandcorrectandthatmydog(s) haveanup-to-daterabies
vaccination. Bysigningthisapplication, IagreetoconformtoallMunicipalBy-lawsandunderstand failingtodosomayresult
infines.   

Furthermore, Ireleasemypersonal informationandconsentthatImaybecontactedbytheMunicipalityofThamesCentreand
rdoranapproved3 partycontractor.  

Signature:____________________________________  Date:__________________________________  

Personal information contained onthisformiscollected pursuant toTheMunicipal Freedom ofInformation andProtection ofPrivacy Act,  
andwillbeusedforthepurposeofDogLicensing andCanine Control.  Questions aboutthiscollection shouldbedirected totheFOI
Coordinator, TheCorporation ofMunicipality ofThamesCentreat4305Hamilton Rd, Dorchester, ONN0L1G3
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