
Application for Pet Shop Licence 
Pet Shop Licensing By-law 6850/08 

 
 
 

This application is to be completed by those persons wishing to obtain a Pet Shop Licence.  Completing this application 
does not guarantee that a licence will be issued.  Please ensure that all information on this form is complete and legible. 
 

 

Applicant Information 
 

Name of Applicant / Corporation 

 

Telephone 

Street Address  

 

City Province Postal Code 

 

Business Details 
 

Trade or Business Name 

 

Mailing Address (if different from above) 

 

 

Attachments  
 

 

 Copy of proof of ownership or copy of lease / written agreement from property manager 
 

 Copy of liability insurance (min. $2,000,000.00) 
 

 Criminal Reference Check(s) (for applicant or if a coporporation, every person who will be in charge) 
 

 

Fee 
 

 

 Pet Shop Licence Fee - $250.00 
 

 Late Fee (if applicable) - $50.00 
 
 

Declaration 
 

 

I hereby certify that the information provided in this application is true, correct and complete to the best of my knowledge 
and belief. False or deceptive statements herein may result in the non-issuance or cancellation of the licence. .  Personal 
information on this form is collected pursuant to the Municipal Freedom of Information and Protection of Privacy Act and 
will be used for the purpose of responding to your request. Questions about the collection of this information should be 
directed to the City Clerk, One The Esplanade, Pickering, Ontario, L1V 6K7, 905.420.4611. 
 

Date Fee Receipt # 

Applicant’s Name Position 

 
 

Signature 

 

For Office Use Only 
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Zoning 
Approved    
Denied 

Date 

 

By 

 

Fire Protection and 
Prevention Act 
Review  

Approved    
Denied 

Date 

 

By 

 

Ontario Building 
Code Review 

Approved    
Denied 

Date 

 

By 

 

Clerk’s Division 
Approved    
Denied 

Date 

 

By 

 



 

A brief description outlining the species/breed of animals to be kept and sold at the facility.  
 

 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Name and contact information for the veterinarian who will be used. 

 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Any other information you would like to provide. 

 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 


