The Corporation of the
Municipality of Sioux Lookout

25 Fifth Avenue, P.O. Box 158

SIO[ ]X LOOKO( ] I Sioux Lookout, Ontario * P8T 1A4

Telephone: (807) 737-2700

‘Z\\- Hllb of the NOI'th Facsimile: (807) 737-3436

Vﬂ o <o www.siouxlookout.ca
Corporate Services Department:

By-law Enforcement & Animal Control Unit

Cat/Dog Registration & Renewal Form

NEW and IMPORTANT:

The Municipality is implementing a new tracking system for Pets! With your consent, the
information you provide on this Registration/Renewal form will be inputted into our pet tracking
system and uploaded to our Municipal website. From here, anyone can type in the Tag Number
of any missing/found animal and find their owner’s contact information.

Only the name of the owner and contact number would be available to the public.
I consent to the use of my information for this purpose.

I do not consent to the use of my information for this purpose.

NAME OF OWNER:

MAILING ADDRESS:

POSTAL CODE: E-MAIL ADDRESS:
STREET ADDRESS:

TELEPHONE NUMBER:

NAME OF ANIMAL:

SPAYED OR NEUTERED: YES[ Jor NO[ ]

SPECIES: BREED:
PHYSICAL DESCRIPTORS:

NEW PET REGISTRATION CURRENT PET RENEWAL
($45 or $35 if Spayed/neutered) ($10)
TAG # TAG #
MICROCHIP # MICROCHIP #
[ JLarge Tag OR[_]Small Tag [ JLarge Tag OR[_]Small Tag
OWNER'’S SIGNATURE: DATE:

For office use only:
CASHIER’S INITIALS: RECEIPT #:

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 the Freedom of Information Co-Ordinator,
Brian P. MacKinnon, Municipality of Sioux Lookout at (807)737-2700 or clerk@siouxlookout.ca
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