
Dog Licence – Pet Information 

Owner Name _________________________________________ 

Street address ________________________________________ 

Mailing address _______________________________________ 

Contact numbers ______________________________HOME 
  ______________________________CELL 
  ______________________________EMERGENCY 

Email ________________________________________________ 

Dog name ____________________________________________ 

Breed _______________________________________________ 

Colour _______________________________________________ 

Age ____________Date of Birth ___________________________ 

TATOO ____________________MICRO CHIP _________________ 

Sex     M  or   F  (Circle One) 

Spayed or Neutered   Y  or  N 

Amount paid $ _______ Tag #__________ 

By  Visa  /  MC   /   Debit  / Cash  / Cheque 

Personal information collected on this form is collected for the purpose of processing this application and for 
administration and enforcement. The personal information is collected under the authority of the Local 
Government Act and the Town of Smithers’ bylaws. If you have any questions about this collection, contact the 
Director of Corporate Services for the Town of Smithers at (250) 847-1600. Information submitted on this form 
is not considered to be supplied in confidence. 
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