
  
 
 
       PO Box 460, 56 Wheatland Avenue, Smoky Lake, AB T0A 3C0 
                                      Phone: 780-656-3674                        Fax: 780-656-3675 

Email: town@smokylake.ca          Website: www.smokylake.ca  

 

The Town of Smoky Lake - Application for Registration of Cat 

Date of Application: _________________________________ 

Application Year: ___________ 

Change of Information  

 

Owner Information 

Owners Name: ____________________________________ 

Mailing Address: ___________________________________ 

Street Address: ____________________________________ 

Phone Number: _____________________ Cell _________________________ 

 

Cat Information 

Name of Cat: _____________________________________ 

Breed of Cat: _____________________________________ 

Colour: __________________________________________ 

Special Markings: __________________________________ 

Sex: Male    Neutered 

 Female   Spayed 

Tag Number: _________________ 

Fee Charged: _________________ 

I agree to obey all the rules and regulations in Bylaw #012-06: Regulating and 

Controlling of Dogs within the Town Limits, and have also received a cat tag. 

Date: _________________  Signature: ___________________________ 

Licenses must be renewed annually and are effective from January 01 to December 31 
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