' 7275 Sideroad 16,
Drayton OM NOG 1P0

Phone: 519-638-3313

dpleton Toll Free: 1-800-385-7248

Fax: 519-638-5113

KENNEL APPLICATION FORM

Date Received:

KENNEL TYPE NEW LICENSE RENEWAL
$400.00 + $100.00 $400.00 + $100.00
Inspection fee Inspection fee

Breeding Kennel

Boarding Kennel

Personal information on this form is collected under the legal authority of the Municipal Act. The information is
collected and maintained for the purpose of creating a record public pursuant to Section 27 of the Municipal Freedom
of Information and Protection of Privacy Act. Questions about this collection should be directed to the Clerk’s Office,
519-638-3313 Ext 045.

Applicant Information

Last First Mi

Full Name

Street Address PO Box

Address

APT # City/Town Postal Code

Home Phone Business Phone:

Email

Kennel Name

Kennel Address

Required Information for your Application — NEW KENNELS

Kennel Floor Plans

Planning Department Sign Off — receipt of Zoning Amendment application

Site Plan Approval

Building Department Approval




Required Information for your Application - RENEWAL & NEW KENNELS

Completed Application Form

License Fee (cash, cheque, debit)

If this is a Renewal License, have you expanded the operation? Yes No

If yes, please provide details

Dog Licenses for dogs permanently living at address (mandatory at time of application)

Kennel — Insurance Certificate (minimum limit of $2,000,000)

Boarding Kennel — Proof of Membership
Canadian Kennel Club

Other

Police Information Check (dated within 60 days of application)

On issuance of license then every three years for Owners/Operators

Number of Dogs

Complete list of all dogs kept on premises stating name, breed, age, and sex

Current veterinary reports for all animals on the premises showing the following:

Vaccinations are up to date
Dogs are in good health

Breeding Kennels: the number of times per year that dogs were bred

Signature of Applicant

1,

, hereby declare that the above information is correct,

that | have read and understood the provisions contained in By-Law #2019-034, as amended
of the Township of Mapleton as well as the Code of Practice for Canadian Kennel
Operations, as amended and agree to abide by these and any other applicable by-laws and
code pertaining to kennels.

Signature

Date

FOR OFFICE USE: Department Sign Off

Planning Department

Signature

Date

Building Department

Signature

Date

Clerk’s Department

Signature

Date




LIST OF DOGS:

Complete list of all dogs kept on premises stating name, breed, age, and sex

NAME

BREED

AGE

SEX

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.
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