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APPLICANT’S CONTACT INFORMATION 
Name: 

Civic Address: 

Telephone #s: 

LICENCE(S) ISSUED 
Tag Number M/F/S/N* Pet Name Breed(s) Color(s) Fee** 

Total  $ 

*M = Male
F = Female
S = Spayed
N = Neutered

** Spayed/Neutered          $
Not Spayed/Neutered    $

     Tag replacement           $
     Transfer Licence        $

YUUŁUʔIŁʔATḤ FIRST NATION 

Public Order Peace and Safety Act 
Department of Lands and Resources 
Animal Control Regulation 
Form AC-02 

PET LICENCE 

Receipt no: ______________

 Date: ___________________ 

       Application fee(s) received 

(for Department of Lands and 
Resources use only) 
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