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Home of the Bruderheim Mete3rite PO Box 280, Bruderheim, AB TOB 0SO Phone: (780)-796-3731 Fax: (780) 796-3037

Dog License / Renewal Form

Please email your completed application form to info@bruderheim.ca.
Payment can be made in-person, by mail, or or over the phone (780-796-3731).
Dog licenses are required as per Bruderheim’s Dog Control Bylaw (#14-2013).

PERSONAL INFORMATION

Last Name: First Name:
Home Phone: Cell Phone:
Civic Address: Postal Box No.

E-mail Address:

FEES: *Spayed/neutered fee: $22/dog *Non-neutered/spayed fee: $32/dog  *Over limit permit fee: $25
PET INFORMATION (1)

Breed: Color: Sex:
Om  [OF
Pet’s Name: Neutered/Spayed: | Fee: Tag #:

[JYes [JNo

PET INFORMATION (2)

Breed: Color: Sex:

Ov  OF
Pet’s Name: Neutered/Spayed: | Fee: Tag #:

Yes No

PET INFORMATION (3) - OVER LIMIT APPROVAL REQUIRED
Breed: Color: Sex:

Om  [JF
Pet’s Name: Neutered/Spayed: | Fee: Tag #:

[JYes . [INo

AUTHORIZATION:

| certify that the information given on this form is true and complete to the best of my knowledge and
acknowledge my authorization of the information.

Signature

Once complete, please email this application form to info@bruderheim.ca.

The personal information requested on this form is being collected under the authority Section 33(c) of the Freedom of Information and Protection
of Privacy (FOIP) Act and the Town of Bruderheim Animal Control By-Law. The information collected will be used to provide a record of animal
licenses issued by the Town of Bruderheim. If you have any questions about the collection or use of your personal information, contact the Town of
Bruderheim’s FOIP Coordinator at (780) 796-3731.
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