
Town of Strasbourg  

 
DOG & CAT LICENSE APPLICATION 

FORM “A” 
as per Bylaw No. 364/16 

 
 
Name of Owner:      _____ ____________________________ 
 
Address (mailing):       ______ ________________ 
 
              (civic):        ______________________ 
 
Phone Number:   _______  
 
 
 
 
 
Dog/Cat Tag #: ______   (office use) 
 
Dog/Cat Name: ____________________________________________________________________ 
 
Breed of Dog/Cat: ___________    __________________ __________ 
 
Physical Description:    ___________________  ________________ 
 
Dog/Cat Spayed or Neutered:   Yes     No 
 
Rabies Certificate:  Yes       No     (attach copy) 
 
Photo of Dog/Cat:  Yes      No      (attach copy) 
 
 
 
 
 


