
 The Blue Mountains 
 BY-LAW SERVICES 

 32 Mill Street, Box 310, THORNBURY, ON    N0H 2P0 
 Fax:  (519) 599-7723   www.thebluemountains.ca 

      2024 DOG LICENCE APPLICATION FORM 
TOWN BY-LAW 2006-32 

By-law Services:  (519) 599-3131 Ext 249 
Dog Impound: (705) 445-5204 

OFFICE USE ONLY  
Licence Fee: Receipt No.: Licence & Tag No: 

In accordance with the Town By-law No. 2006-32, every person who harbours or shelters a dog in the Town 
for a period in excess of seven (7) days in a calendar year, shall register their dog with the Town on or before 
March 15th of each year and pay the fee as prescribed. 
Dog tags are used in the event that a licenced dog is found at-large.  The Town will make every effort to 
reunite owners with their dog.  Licencing fees also support initiatives such as feeding and sheltering of 
stray dogs, providing emergency medical care for sick or injured stray dogs, immunization 
control and enforcement, enforcement of the Dog Owner’s Liability Act and administration. 

A. OWNER’S INFORMATION
Last Name: First Name: 

Mailing Address: Local TBM Civic Address: 

Town/City: Postal Code: Blue Mountains, 
ON  

 Alternate/Cell Number: 
(         ) 

Telephone Number: 
(           ) 

E-Mail:

C. FEES
Neutered or Spayed: 

 First Dog  $20 
 Second Dog  $25 
 Third Dog  $25 

NOT Neutered or Spayed: 
 First Dog  $25 
 Second Dog      $30 
 Third Dog  $30 

      REPLACEMENT FOR 
      LOST TAG           $10 
 (NOTE:  NOT A RENEWAL) 

A LICENCE ISSUED PURSUANT TO SECTION 3.1 OF BY-LAW 2006-32 
SHALL EXPIRE ON THE 31st DAY OF MARCH EACH YEAR. 
No person shall use a dog tag for a dog other than the dog for which the dog tag 
was issued. 

FEE ENCLOSED: 

$  _________________________ 
D. DECLARATION OF OWNER

I, ___________________________________________________________ certify that the information 
 (Please print name) 

contained in this application and in any other attached documentation is true to the best of my knowledge. 

_____________________________________ 
 Date 

 ________________________________________________ 
 Signature of Applicant 

   Personal information contained in this form is subject to provisions of the Municipal Freedom of Information and Protection of Privacy Act. 

B. DOG INFORMATION (Please use the back of this page if required)
Dog’s Name: Breed of Dog: 

  Male 

  Female 

Age: Colour and/or Markings: Rabies Tag No. 

i. Is the dog neutered or spayed?  Yes  No 

ii. Rabies vaccination up-to-date?  Yes  No 

iii. Proof of rabies vaccination attached?  Yes  No 

Neutered/Spayed and Micro-chipped $15 

Micro-chip number(s):
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