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3 ) DOG LICENCE APPLICATION
GOIL.DEN
YOUR CONTACT INFORMATION
LAST NAME FIRST NAME

HOME & MAILING ADDRESS

DAY PHONE NO. ALTERNATE PHONE NO. EMAIL

YOUR DOG’S INFORMATION

DOG’S NAME BREED
COLOUR AGE SEX
[ J[MALE [ JNEUTERED
[ |JFEMALE [ |SPAYED
YOUR SIGNATURE DATE SIGNED (DD/MM/YYYY)

Personal Information is collected by the Town of Golden for the purposes of processing your licence,
updating our Dog directory, and potential education and enforcement. Licences 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

COMPLETED FORMS MUST BE PRINTED AND SUBMITTED AT TOWN HALL WITH PAYMENT

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