
 DOGWALKER PERMIT OWNER DECLARATION 
CD 505 (2022-11) 

ISC: Confidential 

Pursuant to Section 11.1 of the City of Calgary Responsible Pet Ownership Bylaw 47M2021. 

Name 

Address Phone Number 

Email Address 

CAREFULLY READ AND SIGN AT THE BOTTOM TO ADHERE TO THE FOLLOWING CONDITIONS: 

• I am required to carry the Dogwalker Permit or digital copy of the Permit with me, at all times, when walking more than 6 dogs off
leash in an Off Leash Area

• I must produce immediately to an Officer upon demand, the Dogwalker Permit.

• I have read and understood the Responsible Pet Ownership Bylaw 47M2021 and I acknowledge that I will comply with its
provisions. Bylaw 47M2021 can be located on Calgary.ca webpage City bylaw library (calgary.ca)

• I must carry an adequate number of leashes to restrain all of the dogs that I am walking in an Off Leash Area

• I must carry an adequate number of bags to collect all the defecation of all the dogs that I am walking in an Off Leash Area

• I am responsible to immediately collect all defecation of all the dogs that are under my care

• I must ensure that all the dogs I have off leash in an Off Leash Area have good recall

• I must ensure that all the dogs I am walking are wearing their City of Calgary Dog Licence Tags at all times

• I understand that the Director may limit the number of dogs I am permitted to walk in an Off Leash Area, either on or off leash, as
a condition of my Dogwalker Permit.

• I must only walk the breeds and number of dogs at one time that I am able to safely handle based on my training and experience;
and also allow me to follow the requirements of the Responsible Pet Ownership Bylaw 47M2021.

• I understand that the Director may revoke my Dogwalker Permit if I have either:

o Failed to comply with a condition of the permit

o Misrepresented information when applying for a permit or

o Failed to comply with a provision in the Responsible Pet Ownership Bylaw 47M2021 while walking dogs that
created a safety or nuisance concern.

Dogwalker Signature   _______________________________________________  Date _____________________ 

The personal information on this form is used for the purpose of bylaw enforcement, pursuant to Section 33(c) of the Freedom of Information and Protection 
of Privacy (FOIP) Act. If you have any questions about the collection, use, storage, or destruction of this personal information, please contact the business 
unit’s FOIP Program Administrator at P.O. Box 2100, Station M, Calgary, AB, T2P 2M5, Mail Code 8116, or call 403-268-1585. 

SR #: 

https://www.calgary.ca/ca/city-clerks/legislative-services/bylaws.html

	LIVESTOCK OWNER DECLARATION - BEES
	Livestock Owner Declaration

	SR: 
	Name: 
	Address: 
	Phone Number: 
	Email Address: 
	Date: 


