Town of Pincher Creek 
Dog Licence 
Owner Information:
Owner name:________________________________
Mailing Address:______________________________
___________________________________________
Civic Address:________________________________
___________________________________________
Phone Number:______________________________

Pet Information:
Pets Name:_________________________________	      Male	Female 		Unknown
Breed:_____________________________________	      Fixed	Yes		No
Colour:_____________________________________	      Tattoo number:_______________________
Birthday:___________________________________ 	      Microchip:___________________________
[bookmark: _GoBack]Rabies Vacc. Expiry:___________________________              
This temporary form is being used to assist during COVID-19 office closures. Please submit this form via email reception@pinchercreek.ca or put in the drop box located at
 962 St. John Ave, Pincher Creek.
