
 VILLAGE OF MYRNAM 
 

“Schedule C" 
APPLICATION FOR VILLAGE PET LICENSE 

 
Name of Owner    

 

Property were Cat / Dogs (s) will be housed    
 

Address of Owner Box   Myrnam, AB T0B 3K0 
 

Phone Number Home   Work Number    
 

Emergency Alternate Phone Number    
 
 

1) Name of Pet ___________________    N / S - Y/N Tag Number    
 

Description of Pet (Color/Sex/Special Marks etc.) M / F  
 

2) Name of Pet ___________________    N / S - Y/N Tag Number    
 

Description of Pet (Color/Sex/Special Marks etc.) M / F  
 

3) Name of Pet ___________________    N / S - Y/N Tag Number    
 

Description of Pet (Color/Sex/Special Marks etc.) M / F  
 

4) Name of Pet ___________________    N / S - Y/N Tag Number    
 

Description of Pet (Color/Sex/Special Marks etc.) M / F  
 
 
 

Replacement Tag No. _________  Issued for Pet : 1,      2,      3,     4 
 

It is understood that I am responsible for notifying the Village of Myrnam of any changes to the above 
information. I also understand that I am responsible to ensure that my animal wears this tag. I also agree 
that if my pet is impounded without its tag the Village may not be able to notify me. I was made aware of 
the Animal Control Bylaw 2018-06. 

 

Date  ________    Signature of Owner   
 

Renewal Date Signature of Owner    
 

Renewal Date Signature of Owner    
 

Renewal Date Signature of Owner    
 

Renewal Date Signature of Owner    
 
NOTE: A COPY OF THIS FORM IS TO BE GIVEN TO THE APPLICANT FOR THEIR RECORDS AND ALSO 
IN CASE OF LOSS OF OR DAMAGE TO THE ORIGINAL TAG. 

 


