
TOWNSHIP OF CARLING Year ____________ 

Carling Township By-law requires dogs over 6 months to be licensed yearly and inoculated with anti-rabies vaccine within the last 24 
months.  Proof of Vaccination and spayed/neutered must be provided when you bring in this form to the Township Office. 
 

DATE _________________ OWNER’S NAME ________________________________________________ 
 

ADDRESS ________________________________________PHONE NUMBER _____________________ 
 

DOG’S NAMES_____________________________________AGE______________ SEX______________ 
 

COLOUR/MARKINGS________________________________BREED______________________________ 
 

TAG NO.        To be completed by the Municipality 

 
__________    Spayed/Neutered______License Fee $______Date of Vaccination____________ Vet _________________ 

Fee:  $20.00 or $40.00 for a dog that has not been spayed/neutered 

 
 
 

TOWNSHIP OF CARLING Year___________ 

Carling Township By-law requires dogs over 6 months to be licensed yearly and inoculated with anti-rabies vaccine within the last 24 
months.  Proof of Vaccination and spayed/neutered must be provided when you bring in this form to the Township Office. 
 

DATE _________________ OWNER’S NAME ________________________________________________ 
 

ADDRESS ________________________________________PHONE NUMBER _____________________ 
 

DOG’S NAMES_____________________________________AGE______________ SEX______________ 
 

COLOUR/MARKINGS________________________________BREED______________________________ 
 

TAG NO.        To be completed by the Municipality 
 
__________    Spayed/Neutered______License Fee $______Date of Vaccination____________ Vet _________________ 

Fee:  $20.00 or $40.00 for a dog that has not been spayed/neutered 

 
 
 

TOWNSHIP OF CARLING Year____________ 
Carling Township By-law requires dogs over 6 months to be licensed yearly and inoculated with anti-rabies vaccine within the last 24 
months.  Proof of Vaccination and spayed/neutered must be provided when you bring in this form to the Township Office. 
 

DATE _________________ OWNER’S NAME ________________________________________________ 
 

ADDRESS ________________________________________PHONE NUMBER _____________________ 
 

DOG’S NAMES_____________________________________AGE______________ SEX______________ 
 

COLOUR/MARKINGS________________________________BREED______________________________ 
 

TAG NO.        To be completed by the Municipality 
_ 

_________    Spayed/Neutered______License Fee $______Date of Vaccination____________ Vet _________________ 
Fee:  $20.00 or $40.00 for a dog that has not been spayed/neutered 
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