
                   TOWN OF ERIN CANINE CONTROL                                                                  
      KENNEL LICENSE APPLICATION AND RENEWAL 
 
 
PLEASE PRINT: 
 
KENNEL NAME:  _____________________________________________ 
OWNER’S NAME:  ____________________________________________  
CIVIC ADDRESS #:  _________ ROAD:  __________________________                                           
MAILING ADDRESS: Town or city:______________________________ 
TELEPHONE:  ______________________________________________ 
 
NOTE: 
 
PLEASE COMPLETE THE FOLLOWING if there have been any changes to your kennel, 
SO THAT OUR RECORDS CAN BE UPDATED.  Thank You. 
 

1. Are you a registered breeder with the Canadian Kennel Club? ____________________________ 

2. How many years have you been a registered breeder?  ___________Year registered?  _________ 

3.    Do you have a registered tattoo combination?  _____________Year registered? ______________ 
4. Which breed or breeds of dogs are involved in your breeding program?  ____________________ 

______________________________________________________________________________ 

5. How many of each breed do you keep in your kennel?  __________________________________ 

6. How many litters of each breed do you have per year?  __________________________________ 

7. Please state the date of establishment of your current property:  ___________________________ 

8. Do you have a kennel building?  ________________Size?  ______________________________ 

9. Is your building attached to your house or separate?  ____________________________________ 

10. How many runs do you have and how large?  __________________________________________ 

 
 
PLEASE ATTACH A SKETCH SHOWING LOCATION OF YOUR KENNEL BUILDING AND RUNS. 
 
 
Date of Application:  ________________       _________________________________ 
          Signature of Owner 
FEE  ENCLOSED $150.00 (form of paym’t)  __________       
 
AFTER March 31st:    $200.00 
 
 
COMPLETE AND MAIL TO:                           LICENSE RENEWAL WITH FEE 
Town of Erin Canine Control                        DUE ON OR BEFORE MAR. 30TH 
5684 Trafalgar Rd. 
Hillsburgh, ON N0B 1Z0                                Date Rec’d:  __________________ 
Phone:  519-855-4407   Ext. 261                                                                     
www.erin.ca                                                   License Issued:  ______________ 

http://www.town.erin.on.ca/
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