
TOWNSHIP OF WELLINGTON NORTH 
7490 SIDEROAD 7 WEST 

KENILWORTH, ON 
N0G 2L0 

 
 

2011 DOG LICENCES/TAGS  
 

 
                                                         THE COST TO LICENCE YOUR DOG (S) IS: 
 

# of Dogs Cost for Each Dog Total Cost 
1st Dog $15.00 $15.00 
2nd Dog $25.00 $40.00 
3rd Dog $35.00 $75.00 
4th Dog $45.00 $120.00 
5th Dog $55.00 $175.00 

Additional dogs shall be previous Licence fee plus additional fee of $15.00 
(Licence fee is escalated) 
REPLACEMENT TAGS    $10.00  

 

Additional charges may apply that are recoverable from the dog owner and payable to the Canine Control Officer as the 
result of enforcement of the Township’s Canine Control By-Law.  These charges are set out in the Canine Control Agreement 
and may include but are not limited to impounding fees – boarding, services call, disposal and quarantine fees. 
 
Please complete the form below, include payment by cheque payable to the Township of Wellington North 

and mail or drop off to: 
 

Township of Wellington North  
7490 Sideroad 7 West, P. O. Box 125                                                

Kenilworth, ON N0G 2L0 
Phone 519-848-3620                          

 
(Please detach this portion and return with payment. Upon receipt of payment, your tag(s) will be mailed.) 

 
2011 DOG TAG APPLICATION FORM – PLEASE PRINT CLEARLY 

 
Owners Name:       Phone #:       
 
House / Fire #:     Road / Street:         
 
Mailing Address (including postal code)           
 

DOG # 1 
Name: ___________________________________ 
 
Sex: _____          Spayed ____          Neutered____ 
 
Breed: ___________________________________ 
 
Age:  _________   Colour: ___________________ 
 
Disposition: ______________________________ 

DOG # 2 
Name: _______________________________ 
 
Sex: _____         Spayed ____   Neutered____ 
 
Breed: _______________________________ 
 
Age:  _________   Colour: _______________ 
 
Disposition: ______________________________ 
 

**If you have more than 2 dogs, please use back of form. 
 

# of Licence(s)    ______           Amount  $_____________ 


