SIOUX LOOKOUT

m’Z"'Q‘fs, Hub of the North

THE CORPORATION OF THE
MUNICIPALITY OF SIOUX LOOKOUT

CAT/DOG REGISTRATION FORM

NEW RENEWAL
[] TAG [] TAG #
[] MICROCHIP (optional) [] MICROCHIP #
NAME OF OWNER:
MAILING ADDRESS: Postal Code

STREET ADDRESS:

TELEPHONE NO:

NAME OF ANIMAL:

AGE OF ANIMAL:

|:| CAT |:| DOG
|:| MALE |:| NEUTERED |:| FEMALE |:| SPAYED

COLOUR:

DESCRIPTIVE MARKINGS:

OWNER’S SIGNATURE:

RECEIPT NUMBER: CASHIER’S INITIALS:
DATE: NEW TAG #:
NEW CHIP #:

Information contained on this form is collected under authority of the Municipality of Sioux Lookout By-Law No.
50-06 and will be used to aid in the administration of Animal Control Services, including the return of your pet.
Questions about this collection of information should be directed to Freedom of Information Co-Ordinator,
Brian P. MacKinnon, Municipality of Sioux Lookout.
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