
 

 

APPENDIX A 

 
ANIMAL PERMIT APPLICATION 

Bylaw No. 471-17 
 

 
 

Applicant Name  

Applicant Address  

Applicant Phone No.  

Location of Animal(s)  

 

 
List all the Animal(s) looking to obtain a Permit for within the municipal boundaries of 
the Village of Stirling. 

 

 
 
_______________________     ___________________________ 
Date       Signature of Applicant 
 

 
The personal information requested on this form is being collected for the Animal Permit Application as required by 
the Village of Stirling, under the authority of the Municipal Government Act and is protected by the Freedom of 
Information and Protection of Privacy Act (the FOIP Act). If you have any questions about the collection or use of 
your personal information, contact the Village of Stirling office at 403-756-3379. 

 

 
 

 
 
 
 
 
 
 
 

For Office Use Only: 
 
Permit No.: _______________________   Date: _______________________ 
 
Amount Paid: _____________________    Completed by: ________________ 

 

Type of Animal Number of Animals 

  

  

  

  

  


