APPLICATION FOR DOG TAG
SCHEDULE “C”

MUNICIPAL DISTRICT
—of —

G0 o

Municipal District of Peace No 135 Use ONLY

Tag Number:

Date Tag Issued:

Renewed for Year

OWNER INFORMATION

Name:

Phone Number: Phone Number:

Street Address:

Mailing Address:

DOG INFORMATION

Name:

Tattoo Code: Spayed/Neutere flicrochip:

Description: Age, Color, Hair Length, Markings, Other Tags, etc.

Notes:

The personal information collected through the Dog Tag Application will be used for the purpose of administering the Dog Tags
within the MD of Peace No. 135. This collection is authorized under section 4(c) of the Protection of Privacy Act. For questions
about the collection of personal information, contact info@mdpeace.com or 780-338-3845.
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