
OFFICE USE ONLY 

License No.:  

Issue Date: 
 

(dd/mm/yy) 

 
  

“SCHEDULE B” to By-Law No. 2011-176 

Township of Oro-Medonte 
APPLICATION FOR  
KENNEL LICENSE 

Municipal Address:    

Kennel will be operated by:   
                                                                                                                            Same as registered Owner; or 

Address: 

Telephone Numbers 
 
Home:                                                               Business:                            Email address: 

IF THE OWNER IS A CORPORATION: 

Name of all Shareholders:                        Address:                                                                                   % of Shares       
                                    
1.______________________                   _________________________________________                ___________              

2.______________________                   _________________________________________                ___________                                   

3.______________________                   _________________________________________                ___________               

4.______________________                   _________________________________________                ___________               

PROFESSIONAL AFFILATION OF OWNER (OR OPERATOR) 

 
Canadian Kennel Club Yes No C.K.C. No.:__________ 
 

Other: (specify)  

________________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Personal information contained in this form is collected under the authority of the Municipal Act, 2001, Chapter 25, as amended, and 
will only be used for the purposes for which it was collected. Questions about this collection of information should be directed to the 

Municipal Law Enforcement Department,148 Line 7S., Box 100 Oro, Ontario L0L 2X0  Phone: 705-487-2171, Fax: 705-487-0133. 

This application is a:  New Application Renewal 
Type of License:           Breeding               Boarding              Breeding and Boarding              Hobby Kennel              Sled Dog Kennel 

 Name of Kennel: Owner: 

Mailing address: Telephone Numbers   
Home:                                              Fax:              

 

Business: 

Email address:  Other: 

LEGAL DESCRIPTION OF PROPERTY ON WHICH KENNEL IS TO BE OPERATED 

Roll Number:     4346 -  Lot:  Concession: Plan: 



OFFICE USE ONLY 

License No.:  

Issue Date: 
 

(dd/mm/yy) 

 
  

“SCHEDULE B” to By-Law No. 2011-176 

Township of Oro-Medonte 
APPLICATION FOR  
KENNEL LICENSE 

DECLARATION 

I (we) hereby certify that I (we) have knowledge of particulars contained in the forgoing statement, and I (we) solemnly affirm that the 
same are in every respect fully and truly stated to the best of my (our) knowledge and belief, as if made under and by virtue of the 
Canadian Evidence Act and I (we) solemnly affirm that I (we) have not committed or been convicted of an offence under the Criminal 
Code of Canada or the Ontario Society for the Prevention of Cruelty to Animals Act pertaining to animal cruelty.  
 

Dated this the ______________ day of __________________, 20_____ 

_________________________________________                                                    ________________________________________ 

                            Applicant                                                                                                                              Applicant  

BOARDING KENNEL APPLICANTS ONLY: 

 

I, __________________________________________, hereby certify on behalf of  _____________________________,   
a boarding kennel establishment, which dogs kept on our premises and under our watch and care, are not being offered 
for sale. 
 
 
_________________________________________ _________________________________________ 

Date      Signature   

NOTE: COUNCIL HAS THE RIGHT TO REFUSE ANY KENNEL APPLICATION 

OFFICE USE ONLY: 

 
Municipal Law Enforcement Division Inspection/Comments: 
 
 
____________________________________                                                ____________________________________ 
Date      Signature 
  
Rabies Vaccinations verified:                      Yes                No    
 
Comments:   
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

 
Planning Division Comments: 
 
 
____________________________________                                                   ___________________________________ 
Date:                                                                                                                  Signature 
 
Comments: 
________________________________________________________________________________________________

________________________________________________________________________________________________ 

Personal information contained in this form is collected under the authority of the Municipal Act, 2001, Chapter 25, as amended, and 
will only be used for the purposes for which it was collected. Questions about this collection of information should be directed to the 
Municipal Law Enforcement Department,148 Line 7S., Box 100 Oro, Ontario L0L 2X0  Phone: 705-487-2171, Fax: 705-487-0133. 
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