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APPLICATION FOR PET LICENSE 
The  Town  of  Espanola,  Townships  of  Baldwin  (McKerrow),  Sables-Spanish  Rivers  (Massey,  Walford, 
Webbwood)  Shedden  (Spanish),  Town  of  Northeastern  Manitoulin  and  the  Islands  (Little  Current  &  

Sheguiandah),  Township  of  Nairn-Hyman,  Municipality  of  Killarney,  Town  of  the  North  Shore,  
Municipality  of  Markstay-Warren,  Atikameksheng  Anishnawbek  First  Nation,  Sheshegwaning  First  Nation.  

Date Tag Purchased________________RENEWALS DUE BY FEB 15 
Annual License Fees: By  Due  Date After  Due  Date 

EACH DOG or CAT LICENSE $20.00 $30.00  

Senior  Citizens  (65  yrs)  each  dog  or  cat  license*
*  please  include  year  of  birth. 

$10.00 $20.00  

Replacement tag $ 2.50 Replacing current year valid tag #___________________ 

Owner's Information: (Please  print  clearly)  

Last Name:____________________________________First Name:____________________  

Home Address (For return of pet):_______________________________________________  

Box #:______Apt. #:______City:_______________________Postal Code:_______________  

Home Phone:________________Business:__________________Cell:__________________  

E-Mail address:_______________________________Year of Birth (Senior*)_____________  

Pet Information 

Pet's Name:____________________Species/Breed:_________________Colour:__________ 

Sex: Female  Spayed Male  Neutered Year of Birth:_______Microchip_____________ 
Circle Applicable Circle Applicable 

ENCLOSED $ or  payment  below. 

Second Pet  Information 

Pet's Name:____________________Species/Breed:_________________Colour:__________ 

Sex: Female Spayed Male  Neutered Year of Birth:_______Microchip_____________ 
Circle Applicable Circle Applicable 

ENCLOSED $_______________ or  payment  below. 

Payment Method: Cheques payable to "Animal Control" or by VISA/MasterCard  

Card  Number: ________/________/________/________ Expiry: ___/___ Amount: ___________  

Name on Card:_ ___________________________ _Signature: _________________________  

Please fill in the above information and send with payment to : 
Animal   Control  Box  640   411  St.  Agnes  Street  West,  Azilda,  ON  P0M  1B0 

 Telephone: (705) 673-3647 (DOGS)  Toll Free: 1-800-836-6661 Fax: (705) 983-5147  
E-mail: rdshelter@gmail.com or purchase online at www.rdshelter.ca 

http:www.rdshelter.ca
mailto:rdshelter@gmail.com
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