Sk

GRAVENHURST

GATEWAY TO MUSKOKA

Town of Gravenhurst
2024 Application for Dog License

The Town of Gravenhurst Dog License is required for all dogs over the age of 3 months as set
out in the Dog Control By-Law 2018-26. All dogs must be vaccinated with the Anti-Rabies
vaccine. There is a three (3) dog limit in each household on all properties within the Town. Any
household exceeding three (3) dogs must apply for a Kennel License and be approved by the
Town. A Kennel License may be applied for at the Town Offices.

Please complete the following application to ensure that our records reflect accurate details
about you and your pet. A separate application is required for each dog. To obtain you 2024
dog license, please fill out this application and bring both the form and payment (CASH ONLY),

to the following location:

1. Gravenhurst Pet Valu
351 Talisman Dr.
Gravenhurst, ON

PLEASE PRINT *Required Field

License #

YEAR: 2024

OWNER INFORMATION

*Name

*Civic Address

*Phone Number (c)

(H)

Email

VETERINARIAN INFORMATION

Name

Address

Phone Number (O)

DOG INFORMATION

*Name

*D.O.B

*Breed

*Colour

*Rabies Number

*Rabies Vaccination Date

* Female Male
*Tattoo/Microchip YES

*Tattoo/Microchip Number

Neutered/Spayed YES NO

NO

The information as set out in this application is accurate and correct.

Signature of Applicant

Date

AMOUNT PAID: $

2024 Dog Licensing Fees

Spayed/Neutered Dog

$26.00 per dog

Female or Male Dog (Includes Therapy Dogs) $16.00 per dog

Intact Male of Female Dog owned by a person 65 $20.00 per dog

Dangerous Dog

$105.00 per dog

Replacement Dog License Fee

$5.00 per license

THIS LICENCE IS IN EFFECT UNTIL DECEMBER 31, 2023 AND NOLONGER
Personal information contained on this form is collected under the authority of the Municipal Act, R.S0.1990, C

M45, s 210 (11), as amended. This information is to be used for the purpose of licensing, retrieving and returning
dogs and for by-law enforcement. For further information, please contact the Clerk at the Town of Gravenhurst,
3-5 Pineridge Gate, Gravenhurst, ON P1P 1Z3.
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