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Pet License Application 

Application Instructions 

Every owner of an animal within the Town of Dundurn is required to register their animal(s) and 

obtain a license from the Town office. 

To assist you in obtaining a pet license, please follow the steps below: 

Notes for Guidance: 

How long does a license last? 

From the 1st day in January to the 31st day of December in the same year. 

How many pets am I allowed? 

The maximum number of animals within a household is four (4). 

Which animals are allowed? 

Please see the complete bylaw 2023-08 

How much are the fees? 

There is no annual pet license fee but if a replacement tag is needed, the fee is $5 per tag. 

 

Applications can be mailed, emailed or dropped off in person to the Town office.  

Please send applications to: 

Town of Dundurn  or email: info@townofdundurn.ca 

PO Box 185 

Dundurn, SK 

S0K 1K0 

 

Thank-you! Your pet tag(s) and license certificate(s) will be mailed to you soon. 
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Applicant Information (Pet Owner): 

First and last name(s): ________________________________________________________ 

Primary phone number(s): ___________________________________________________ 

Email(s): __________________________________________________________________ 

Address:  

House #_______ Street Name__________________________ Box #________ 

Postal Code_______________ 

Co-applicant Information (Pet Co-owner): 

First and last name(s): ________________________________________________________ 

Primary phone number(s): ___________________________________________________ 

Email(s): __________________________________________________________________ 

Address:  

House #_______ Street Name__________________________ Box #________ 

Postal Code_______________ 

       I do NOT want the Town office to release my personal information to someone who has 

       found my pet. 

 

Emergency Contacts: please provide contact information of up to two trusted friends or family 

that we can release your pet to if necessary. 

Emergency Contact 1: 

First and last name(s): ________________________________________________________ 

Primary phone number(s): ___________________________________________________ 

Email(s): __________________________________________________________________ 

Emergency Contact 2:  

First and last name(s): ________________________________________________________ 

Primary phone number(s): ___________________________________________________ 

Email(s): __________________________________________________________________ 
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Pet Information 

Animal #1 

Dog    Cat  Other 

Male                               Female  

Pet’s Name _______________________________________________ 

Primary Breed ____________________________________________ 

Secondary Breed___________________________________________ 

Primary Colour_____________________________________________ 

Secondary Colour___________________________________________ 

Year Born_____________ 

Tattoo #__________________ Rabies tag #______________________ 

Has your pet been spayed/neutered? Yes            No   

Is your pet up to date with necessary vaccines? Yes            No   

 

Additional Pets (maximum 4 per household) Please copy page for additional pets. 

Dog    Cat   Other   

Male                               Female  

Pet’s Name _______________________________________________ 

Primary Breed ____________________________________________ 

Secondary Breed___________________________________________ 

Primary Colour_____________________________________________ 

Secondary Colour___________________________________________ 

Year Born_____________ 

Tattoo #__________________ Rabies tag #______________________ 

Has your pet been spayed/neutered? Yes            No   

Is your pet up to date with necessary vaccines? Yes            No   

Pet owner and/or co-owner signature(s)___________________________________ 
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