
Animal Tag License Application &  
Fee Schedule 

Phone: (705) 728-4784 
info@springwater.ca  

Township Administration Centre 
2231 Nursery Road 

Minesing ON, L9X 1A8 

Fax: (705) 728-6957 
www.springwater.ca  

 

Owner Information 

Last Name:  _______________________________ First Name:  ___________________________  

Address:  _______________________________________________________________________  

Mailing Address (if different from above):  _____________________________________________  

Email:  ___________________________________ Phone Number:  _______________________  

Animal(s) Information 

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Veterinarian Information 

 

Clinic Name: _______________________________ Phone Number:  _________________________ 

  

Dog ☐ Cat ☐ 

Animal Name: ____________________________ Breed: ______________________________ 

Animal Date of Birth (year): __________ Rabies Vaccination Expiry (mm/dd/yy): ____________ 

Spayed/Neutered:    Y ☐  N☐   

Microchip:                   Y ☐  N☐  Chip # ___________          

Registration:           Tag #  

 
 

Office Use Only Lifetime* ☐  Annual ☐ 

Dog ☐ Cat ☐ 

Animal Name: ___________________________ Breed: _______________________________ 

Animal Date of Birth (year): __________ Rabies Vaccination Expiry (mm/dd/yy): ____________ 

Spayed/Neutered:    Y ☐  N☐   

Microchip:     Y ☐  N☐  Chip # ___________          

Registration:           Tag #  

 
 

Office Use Only Lifetime* ☐  Annual ☐ 

Dog ☐ Cat ☐ 

Animal Name: ___________________________ Breed: _______________________________ 

Animal Date of Birth (year): __________ Rabies Vaccination Expiry (mm/dd/yy): ____________ 

Spayed/Neutered:    Y ☐  N☐   

Microchip:     Y ☐  N☐  Chip # ___________          

Registration:           Tag #  

 
 

Office Use Only Lifetime* ☐  Annual ☐ 

Dog ☐ Cat ☐ 

Animal Name: ___________________________ Breed: _______________________________ 

Animal Date of Birth (year): __________ Rabies Vaccination Expiry (mm/dd/yy): ____________ 

Spayed/Neutered:    Y ☐  N☐   

Microchip:     Y ☐  N☐  Chip # ___________          

Registration:           Tag #  

 
 

Office Use Only Lifetime* ☐  Annual ☐ 

mailto:info@springwater.ca
http://www.springwater.ca/


2 
 

 

Registration Fees 

Type Registration Fee Period 

Altered Cat $15/each Year 

Altered Cat with micro-chip $40/each Lifetime (New) 

Unaltered Cat $30/each Year 

Type Registration Fee Period 

Altered Dog $20/each Year 

Altered Dog with micro-chip $50/each Lifetime (New) 

Unaltered Dog $30/each Year 

General Fee Period 

Replacement tags $7/each Occurrence 

Tags may be purchased by mail, in person at the Township Office, or at any of the Springwater Library 
branches. Tags can also be purchased through the Animal Tag Sales Agent, Andrea Duffy-Leblanc by 
calling (705) 790-4364. 

Please Note: 

 Payment at the Township Administration Centre can be made by cash, cheque, debit or credit 
card (Visa or Master Card). 

 Payment at the Springwater Library branches to be made by cash or cheque only.  

 Tags for Guide Dogs or Police Work Dogs may be obtained free of charge. Proof will be 
required. 

 Yearly proof of rabies vaccination or exemption from vaccination is required. 

 Proof of micro-chipping is required. 

 Owners of dogs running at large may be fined $150.00. Please keep your dog tied, leashed or 
fenced.  

 If you no longer have your animal or if you require further information, please contact the 
Springwater Township Municipal Law Enforcement Officer at (705) 728-4784 ext. 2033. 

Fees for tags cover costs for the following services: 

Administration, Dog Sales Agent, animal tags, OSPCA surrenders, By-law Enforcement, Animal Control 
Officer(s), and more importantly they identify your pet should they get lost. 

Declaration 

I hereby declare that the above information is true and complete to the best of my knowledge. I understand 
that a false statement or omission may lead to charges under the Township of Springwater Animal Control 
By-law 2013-041. 

Name:  _____________________________________  Signature:  ____________________________ 

For Office Use Only 

Date Issued: Issued By: Amount Paid: 

  $ 

Information on this form is collected for purposes authorized under the Municipal Act 2001, s. 8. In addition to 
animal control, information will be used to enhance municipal services being delivered to applicants/residents or 
as the applicant may require. All information is subject to provisions of the Municipal Freedom of Information and 
Protection of Privacy Act, R.S.O. 1990, (MFIPPA). Questions about this notice of collection can be directed to the 
Clerk’s Department 705-728-4784 ext. 2015. 


