sy

Village Of

BURNS

LAKE

¥

PET LICENCE APPLICATION Tag #

Date:

Owner Information

Name:
Mailing Address: Street Address:
Telephone #: Cell #:

Pet Information

Name: Age:
Breed: Male ___ Female
Color: Fixed: Yes No

Previous Tag #:

Signature:

Phone: 250-692-7587

PO Box 570
WWW.burnSIake.Ca Burns Lake, BC V0J 1EO ..




