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KENNEL LICENSE APPLICATION 

FOR BY-LAW 76-2017  

 
 New Application  Renewal Application 

 

Required Information and Attachments 

• Site Plan (indicating location and 
setbacks from property lines and 
buildings) 

• Proof of current rabies vaccination 
for each dog (only owned dogs) 

• $125.00 Fee (Non Refundable)  

• Declaration filled out (see below) 

• Confirmation of Zoning 
Compliance  

• Proof of CKC registration (if appl.) 

 
Owner Information: note: only the registered owner may apply for a kennel license 

Project Address: 
 
_____________________________________________________ 

Last Name: 
 
______________________ 

First Name: 
 
______________________ 

Address: 
 
_________________________ 

Province: 
 
____ 

Phone: 
 
___________ 

Postal Code: 
 
_________ 

Email: 
 
__________________ 

Cell: 
 
___________ 

 
Description of Kennel:  
 
____________________________________________________________________

____________________________________________________________________ 

 
I,  ___________________ ,swear that as owner/person responsible for the above 
noted kennel have met the conditions and requirements of the Township of South-
West Oxford Animal Control By-law as outlined above, and that I have never been 
convicted under section 446 of the Criminal Code of Canada pertaining to animal 
cruelty, and will continue to abide by the requirements for the duration of this license.  

   

Signature of Kennel Owner: _____________________  

Date:  ________________ Fee Enclosed: $______ ($125.00 non refundable) 
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