
C I T Y  O F  M E D I C I N E  H A T  •  5 8 0  F I R S T  S T R E E T  S E  •  M E D I C I N E  H A T ,  A B  T 1 A  8 E 6  

$15 per year 
$15 per year 
$50 per year 
$150 lifetime 
$80 lifetime
$5 

F E E S  
Puppy 3 to 6 months    
Spayed or Neutered Dog   
Unspayed or Neutered Dog 
Spayed or Neutered Dog   
Spayed or Neutered Dog with Microchip 
Replacement Tag 

Dog License Application 
Please complete the form with as much detail as possible.  The information contained on this form will 
be used for our records only.  Copies of spay/neuter and microchip certificates are required 
for reduced license rates.   

OWNER & ANIMAL INFORMATION 

New Application ☐ Renewal  ☐ Change of information ☐ Lifetime ☐ 

License #    _______________________________ 

Last Name  _________________________________   First Name _________________________________ 

Home Phone # ____________________________       Alternate Phone # __________________________ 

Address ________________________________________________ Postal Code_____________________

Emergency Contact Name and Number ____________________________________________________ 

Date of Birth _______________________________ 

Pure Bred ☐ Mixed Breed ☐ 

Animal Name __________________________ 

Breed _____________________________________ 

Dominant Colour __________________________ Second Colour _____________________________ 

Ear Type:  Docked ☐    Floppy ☐    Pointed ☐   Stand ☐  Other ________________________________ 

Coat Type:  Curly ☐  Long ☐  Short ☐   Straight ☐  Wavy ☐   Wooly ☐ Other___________________ 

Tail Type:  Corkscrew ☐  Docked ☐  Feathered  ☐  Long ☐  Ring ☐  Short ☐  Other ____________ 

Male ☐  Female  ☐ Spayed/Neutered ☐    Temperament _______________________________ 

Vet Clinic _________________________________  Date of last Rabies shot ____________________ 

Microchip # _______________________________ Tattoo # ___________________________________ 

I, _________________________________________ certify that the above information is correct. 

  (print your name) 

Date _____________________________________ Signature _________________________________ 

PAYMENT 
Completed form may be taken to City Hall at 580 First Street SE, or Animal Pound Services at 3184 
Gershaw Drive SW for processing.   

Samantha Lole
Cross-Out
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