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To whom it may concern

Good day

| am applying for a permit for 9 of my adult cats. All my cats were adopted before the
December 2021 bylaw. | was unaware that | was required to apply for a permit for any
number over the stipulated 4 since they were all in my care before then. All my cats are
sterilized and microchipped. This documentation can be provided if required. All the cats
are in excellent health and are well cared for. These cats are my family and are dearly
loved. We have lived in our home, which we own, since 2014 and this is the only home
they have ever known. We have a 2 income household which provides more than
adequately for their care. Food, cat litter and medical expenses ,if required, are provided
for by us. They pose no nuisance to anyone. Their surroundings are clean and hygienic
with no odour from waste as their litter boxes and spaces outside are cleaned twice daily.
There have been exaggerated complaints made to no avail. This has now made us aware
of the requirements for a permit. We have co-operated with the inspectors with no
findings of animal neglect. Everything has always been found to be in order.

We are willing to comply with any reasonable requests attached to this permit .

Regards
Rene Paul
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