
Dog Tag Registration Form

Municipality of Brockton, 100 Scott Street, P.O. Box 68, Walkerton, ON N0G 2V0 

Phone: 519-881-2223 | Toll-Free: 1-877-885-8084 | Fax: 519-881-2991

brockton.ca 

UPDATE TO
EXISTING REGISTERY

UPDATE TO 
EXISTING REGISTERY

UPDATE TO
EXISTING REGISTERY

Animal Owner Information 

Owner(s) name:___________________________________________________________ 
(Include all owner names and where the owner is a minor, the person responsible for the custody of the minor) 

Phone #:_____________________Alternate Phone #: _____________________________ 
Email: ___________________________________________________________________
Street Address:___________________________________P.O. Box:__________________ 
City: __________________ Province: __________________Postal Code:______________ 
Mailing Address (complete only if different from above) 
Street Address: ___________________________________P.O. Box: _________________ 
City: __________________ Province: __________________Postal Code:______________  

Name of Property Owner if different from above: __________________________________ 
(i.e. rental property owner) 

Male  Neutered Intact Female Spayed Intact

Colour/Markings: _________________Temperament:___________
Male   Neutered   Intact Female   Spayed  Intact

Veterinary:_________________ Rabies Vaccination Expiry Date: ____________________

3. Name of Dog:______________ Breed of Dog:____________________Age:__________
Colour/Markings:_________________Temperament:_____________ 

 Male   Neutered  Intact  Female  Spayed  Intact   
Veterinary:_________________ Rabies Vaccination Expiry Date: ____________________

Dog Information 

Colour/Markings:_________________Temperament:_____________

How many dogs are currently registered with the Municipality:____Tags Number(s)_______ 
_______

1. Name of Dog:______________ Breed of Dog:____________________Age:___________

Veterinary:_________________ Rabies Vaccination Expiry Date:____________________

2. Name of Dog: ______________ Breed of Dog:___________________Age:_________

Cally Mann
Highlight

Cally Mann
Line

Cally Mann
Line



Dog Tag Registration Form

Municipality of Brockton, 100 Scott Street, P.O. Box 68, Walkerton, ON N0G 2V0 
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brockton.ca 

History of Animal 

First Dog Second Dog Third Dog 
Has your dog(s) previously been deemed a 
potentially dangerous or dangerous dog? 

 Yes  No Yes  No  Yes  No 

Have you been charged under the Dog 
Owner’s Liability Act or Municipal By-Law? 

 Yes  No Yes  No  Yes  No 

Has your dog(s) ever bitten another dog or 
person? 

 Yes  No Yes  No  Yes  No 

Fees & Registration 

First Dog- $21.00  Second Dog- $21.00 Third Dog- $21.00 
FEE ENCLOSED__________ 

How to Register 

1. To register your dog(s) complete the Dog Tag form and return it to the Municipal Office
located at 100 Scott St, Walkerton ON or send by email to lmacdonald@brockton.ca. Our
office hours are Monday-Friday 8:30 am to 4:30 pm.
2. Dog tag fees can be paid online or in person. The Municipality accepts cash, debit,
cheque. If paying online and you need assistance please contact AR at 519-881-2223 ext.
128.

I hereby verify that the information provided herein is true and correct and I understand that 
all fields must be completed in order to process. 

Signature: __________________________________Date:_________________________________ 

Disclaimer: 
The completion of the Dog Tag Registration form does not guarantee your dog will be 
registered with the Municipality. Only dogs that comply with the Municipality of Brockton Dog 
Control By-Law 2020-082 will be registered. 

mailto:lmacdonald@brockton.ca

	Owners name: 
	Phone: 
	Alternate Phone: 
	Email: 
	Street Address: 
	PO Box: 
	City: 
	Province: 
	Postal Code: 
	Street Address_2: 
	PO Box_2: 
	City_2: 
	Province_2: 
	Postal Code_2: 
	Name of Property Owner if different from above: 
	1 Name of Dog: 
	Breed of Dog: 
	Age: 
	ColourMarkings: 
	Temperament: 
	Veterinary: 
	Rabies Vaccination Expiry Date: 
	2 Name of Dog: 
	Breed of Dog_2: 
	Age_2: 
	ColourMarkings_2: 
	Temperament_2: 
	Veterinary_2: 
	Rabies Vaccination Expiry Date_2: 
	3 Name of Dog: 
	Breed of Dog_3: 
	Age_3: 
	ColourMarkings_3: 
	Temperament_3: 
	Veterinary_3: 
	Rabies Vaccination Expiry Date_3: 
	FEE ENCLOSED: 
	Date: 
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Number of registered dogs in household: 
	Text5: 
	Text6: 


