
     PO Box 1749                                                        Application for Pet License
      Halifax, Nova Scotia                                     490-4000 or 1-800-835-6428 (toll free in NS)
       B3J 3A5                                                           

    

Owners must license their pet each year and ensure the pet always wears its HRM tag.

Owner Information:

Last Name:________________________________________________ First Name:______________________________________

Mailing Address:____________________________________________ City/Town: ______________________________________

Postal Code:________________________ Home Phone:_____________________ Other
Phone:________________________

Pet Information:             Dog Other (Specify) ________________________________________

Name:____________________________ Breed:________________________________________________________________

Colour/Markings:___________________________________________ Age:________     Male      Female        Spayed/Neutered 

HRM Tag #:_________________________ Microchip#:________________________ Tattoo#:___________________________

Rabies Vaccine Date:_________________________   Rabies Tag #:________________________________

All pet licenses will expire on March 31 of each year. Fees are as follow (please circle applicable fees):

License Type
Full *Pro-rated

Standard **Senior Standard **Senior

Unaltered Dog $50 $25 $33.35 $16.67

**Spayed/Neutered Dog $15 $7.50 $10 $5

**Personal Assistance Dog N/C N/C N/C N/C

Other Pet Licensing Fees

Dog Designated as Dangerous $100 Renewal Cost for Prohibited Animal Obtained
Before April 1/08  
Standard $50.00     **Senior $25

Replacement Tag $5

*The licensing year runs from April 1 to March 31. Owners are required to apply for a license within 10 days of obtaining a pet.  If
you obtain a pet after September 30, you pay the pro-rated fee for your pet’s initial license, which will be valid until the end of the
licensing year (March 31).  Prior to April 1, you are required to pay the full fee for the next licensing year.

**Proof must be provided to be eligible for license discounts.  I confirm I am eligible for (check box)

    Personal Assistance Dog     Senior Citizen Discount     Spayed/Neutered Pet

_______________________________ ____________________________________ _________________________
Deputy Registrar Signature Pet Owner Signature Date   

FOR OFFICE USE ONLY:      Applicant #:____________________________      New Tag#:___________________________


