
NEW DOG(S) REGISTRATION FORM 
 
 
Dog tags can be purchased at the following locations or by filling out the form below and mailing it to the Corporation of the 
City of Clarence-Rockland, 1560 Laurier Street, Rockland Ontario K4K 1P7, with the correct fee payable to: The Corporation 
of the City of Clarence-Rockland. 

 
Town Hall   Marché F. Lalonde Market Ltd Clarence Creek Country Depot            Pet Value 
1560 Laurier St.             Lalonde Home Hardware 1695 Landry Street                 2737 Laurier Street 
Rockland     3785 Champlain Rd., Bourget Clarence Creek                                       Rockland 
 

 
Fill in and send the lower portion: 
 ................................................................................................................. 
 

Dog tags: 20 $ before March 31st, 2012 - $ 20 additional fee after March 31st, 2012 
 
FIRST DOG 
 
NAME OF DOG OWNER :                                                                    
 
CIVIC ADDRESS :                                                                                
 
POSTAL CODE :                                                                  
 
 TELEPHONE (RES.):                                                                           
 
(WORK) :                                                                              

 
 
 
NAME OF DOG :                                                             
 
MALE   FEMALE  
 
BREED :                                                                           
 
AGE :                                                                                
 
COLOUR :                                                                        

 
SECOND DOG: 
 
NAME OF DOG OWNER :                                                                     
 
CIVIC ADDRESS :                                                                                 
 
POSTAL CODE :                                                                   
 
 TELEPHONE (RES.):                                                                            
 
(WORK) :                                                                              

 
 
 
NAME OF DOG :                                                      
 
MALE   FEMALE  
 
BREED :                                                                         
 
AGE :                                                                           
 
COLOUR :                                                                  

 
THIRD DOG: 
 
NAME OF DOG OWNER :                                                                     
 
CIVIC ADDRESS :                                                                                
 
POSTAL CODE :                                                                   
 
 TELEPHONE (RES.):                                                                           
 
(WORK) :                                                                             

 
 
 
NAME OF DOG :                                                            
 
MALE   FEMALE  
 
BREED :                                                                          
 
AGE :                                                                               
 
COLOUR :                                                                       

 
 
If you no longer own a dog, please notify our office at 613-446-6022 ext.2244 so that we can amend our records. 
 
Personal information on this form is collected under the authority of the Municipal Act, Chapter 302, R.S.O. 1990, and will be used to assess licence application. 

 

 


