DOG LICENSE APPLICATION

Office Use Only:

License No:
New Renewal Update Information Only
OWNER INFORMATION - Name:
Address:
. Province: Postal Code:
City:
Phone: Cell: Email:

DOG INFORMATION (0ne form per dog) Tsawwassen First Nation has a limit of (4) dogs per parcel

Dog’s Name:
Age: Female Male
Spayed/Neutered: Yes No

(Must provide TFN with a copy of Neuter/Spay Certificate. Disregard if you have already provided)

Breed: Colour:

Aggressive Dog:
DOG LICENSE FEES

For each neutered male dog or spayed female dog $20.00
For each unneutered male dog or unspayed female dog $40.00
For each unneutered male dog or unspayed female dog over

the age of ten (10) years $20.00
For each aggressive dog $300.00
For replacing a lost or destroyed license tag $10.00

The dog license is valid for one year from the date of purchase. A renewal will be sent to you prior to the
dog license expiry date.

Please complete the form and return to our office with the appropriate fee. TFN will accept cash, cheque
or pay via credit card through our Payment Portal by following the link below.
https://tsawwassenfirstnation.com/payments/

Failure to comply with subsection 2.2 in TFN’s Animal Control Regulation by February 28th, of current
year, will result in an additional late payment fee of $10.00 for each dog licensed under subsection 2.3.

Animal Control Regulation: https.//tsawwassenfirstnation.com/pdfs/TFN-Laws-Regulations-
Policies/Regulations/Animal _Control Regulation 2023.Jan.31.PDF

SIGNATURE: DATE:
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1926 Tsawwassen Drive, Tel: (604) 943-2112
Tsawwassen, British Columbia /M tsawwassenfirstnation.com
V4AM 4G2
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