
 

 

2026 
KENNEL LICENCE APPLICATION 

Fee Structure 
Payment & Valid Application Received: 

2026 Kennel License $80.00 
 

 

KENNEL LICENCE #:  
 

 
Kennel Operator:                                                                 Breed of Dog(s):  
 
 
Address:  
 
Mailing Address:                                                                   Town:  
 
Postal Code:                                                                            Phone Number:  
 
 
Date of Issue:                                           Issued By:                                  Receipt #: ________________ 
 
 

Signature: _______________________________________________ 
 
 

 
TOWNSHIP OF CLEARVIEW  - KENNEL LICENCE RECEIPT 2026 

 
 
Kennel Operator:                                                                    Kennel Licence No:  
 
Payment Amount: ___________________                                  Date Received: _______________________ 
 

 

Township of Clearview 
217 Gideon Street, 
Stayner, ON, L0M 1S0 

Phone:    (705) 428-6230 
Fax:    (705) 428-0288 

www.clearview.ca 


