
                         TOWNSHIP OF WOOLWICH 
                          24 Church Street West, P.O. Box 158, Elmira, Ontario N3B 2Z6 
                          Tel: 519-669-1647 or 519-664-2613 
                          Fax: 519-669-1820 

 
KENNEL LICENSE APPLICATION 

 
New Application    Renewal  

 
Name of Applicant _______________________________________________________ 
 
Name of Kennel _________________________________________________________ 
 
Address of Owner _______________________________________________________ 
 
Town _____________________________________ Postal Code _________________ 
 
Tel: _______________________________________ 
 
Name(s) of Owner of Property  
On which kennel is established _____________________________________________ 
 
Date Kennel was first established ___________________________________________ 
 
Number of Dogs ______________  Breed (s) __________________________________ 
 
 
*Attach a site plan if this is a new kennel or if there are plans to expand the kennel. 
 
The site plan must be drawn to scale.  Illustrate the number and location of all buildings and/or 
structures situated on the property, including the kennel and any neighbouring residential buildings.  
The distance between the kennel and any neighbouring buildings and the front property line must be 
shown. 
 
I __________________________________________ hereby certify that all of the information 
supplied above, together with the plan submitted (if applicable), is accurate and true. 
 
Name (Print): ______________________________________ 
 
Signature __________________________________________ 
 
Date ______________________________________________ 
 
Licence Fees: 

Kennel with 4 to 10 dogs  $100 
 Kennel with 11 to 25 dogs  $125 
 Kennel with over 25 dogs  $150 
 
NOTE:  Applicants are not to mail or deliver this completed application form and accompanying fee to the Township 
until their kennel has been found to be in compliance with the Animal Control By-law.   
 
FOR OFFICE USE ONLY 
 
Fee _____________  Receipt _______________  License # _________________________ 
 
Date Issued ___________________________  Expiry __________________________ 
 


