
__ __ __ ___ 

2024 DOG LICENCE 
Dog’s Name  

Breed   

Age         Male        Neutered      Female      Spayed 

Colour & Markings 

Disposition   

Name of Owner   

Civic Address:   ___________________________ , ___________________ 
Street Town 

Phone Phone _ 

 

If applying by mail, a stamped, self-addressed envelope MUST be included. 

PRINT 
Signature of Licensing Official 

This licence is issued to the owner herein described, subject to the provisions of the Municipal Act 
and the By-Laws of the Corporation of the Township of Rideau Lakes and will continue in force until 
December 31, 2024 and no longer. 

The Information on this licence is collected under the authority of the Municipal Act, S.O. 2001, c. 
M.45, s. 210, par. 11 and will be used for the dog licensing and animal control records of The 
Corporation of the Township of Rideau Lakes. For further Information, please contact Mary Ellen 
Truelove, Clerk mtruelove@rideaulakes.ca 1-800-928-2250 Ext 293.

Office Use Only 

Office Use Only 

TAG # _____

Fee of $15.00 Received this  day of  , 20___.
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