
        

         BACKYARD HEN/DUCK REGISTRATION FORM 

 

YOUR CONTACT INFORMATION 

LAST NAME 
      

FIRST NAME 
      

STREET & MAILING ADDRESS 
      

DAY PHONE NO. 
      

ALTERNATE PHONE NO. 
      

EMAIL 
      

HEN/DUCK INFORMATION 

NUMBER OF HENS/DUCKS  
(Minimum of 2 hens/ducks, maximum of 6 hens/ducks) 
      
 
VALIDATION 

I confirm that I reside at the above-mentioned property. 
I confirm that I have a coop that is built and ready for inspection. 
I confirm that I have read, and I understand the Town of Golden Responsible Pet Ownership 

Bylaw No. 1510. 
If I am not the property owner, I confirm that I have permission from the property owner to 

keep hens/ducks on the property. 

PROPERTY OWNER'S CONTACT INFORMATION (if different from applicant) 

NAME 
      

ADDRESS 
      

PHONE NUMBER/EMAIL 
      



YOUR SIGNATURE 
      

DATE OF REGISTRATION (DD/MM/YYYY) 
      

Personal Information is collected by the Town of Golden for the purposes of processing your registration, 
updating our Backyard Hens/Ducks registry, and potential education and enforcement. Registrations are 
public records and may be available in various additional publications on the Town website and in hard or 
soft copy format. The Town of Golden is collecting this information under s.26 (c) of the Freedom of 
Information and Protection of Privacy Act and the Community Charter, Division 9. For questions regarding 
the collection of personal information, please contact the Freedom of Information and Protection of 
Privacy Head at foi@golden.ca or 250-344-2271. 

 

 

For more information on responsible pet ownership, the Responsible Pet Ownership & Animal 
Control Bylaw, visit www.golden.ca/hens or contact us at bylaw@golden.ca or 250-344-2271. 

http://www.golden.ca/hens
mailto:bylaw@golden.ca
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