
RURAL MUNICIPALITY OF MOUNTAIN 
DOG REGISTRATION FORM  

FOR OFFICE USE 

LICENSE NO: ______________________________ 

DATE: _____________________________________ 

OWNERS NAME: ____________________________________________________________________________________________ 

CIVIC ADDRESS: ____________________________________________________________________________________________ 

MAILING ADDRESS: 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 

LEGAL DESCRIPTION: ______________________________________________________________________________ 

PHONE NUMBER: __________________________________________________________________________________
EMAIL ADDRESS: 

DESCRIPTION OF DOG 

NAME:  _________________________________________   COLOUR: _______________________________________ 

AGE: ____________     BREED: ________________________________________ 

DISTINGUISHING MARKS:  

MALE   FEMALE  NEUTERED   SPAYED 

WEIGHT: ________________________ HEIGHT: ______________________________ 

  VACCINATED APPROXIMATE DATE: _________________________ 

REGISTRATION FEE PAID: 

2019 _____ 2020 _____ 2021 _____ 2022 _____ 2023 _____ 2024 _____ 2025 _____  
2026 _____ 2027 _____ 2028 _____ 2029 _____ 2030_____ 

Receipt No: 


	LICENSE NO: 
	DATE: 
	OWNERS NAME: 
	CIVIC ADDRESS: 
	MAILING ADDRESS 1: 
	MAILING ADDRESS 2: 
	LEGAL DESCRIPTION: 
	PHONE NUMBER: 
	NAME: 
	COLOUR: 
	AGE: 
	BREED: 
	WEIGHT: 
	HEIGHT: 
	APPROXIMATE DATE: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Text1: 
	Text2: 
	Text3: 


