
 

 

   
 

 

 

           Pet License Application / Renewal  

Owner's 
Information:      

                                 
Year: _______  

           

Name:                 

           

Street Address:               
           

Mailing Address:               

         

Email Address:        

           

Telephone:         

Home:        Cell:       

           

Work:           

                  
         

Pet Information:      Rabies & Other Vaccinations up to date:  

  CAT or     DOG YES             or       NO    
           

Name:        Sex: FEMALE     or       MALE 

           

Breed:        Fixed: YES             or       NO    

           

Color        20___ Tag #:       

           
                  

   R#        
 

   Owner's Signature: _________________________________ 
 
   Date:      _________________________________ 

430 Main Street 
P.O. Box 1240 
Melville, SK     S0A 2P0 

 

Phone: (306) 728-6840 
Fax: (306) 728-5911 

 


