
Guide Dog: is defined as a dog trained as a guide for a blind person and having the qualifications 
prescribed by the regulations. ** BLIND PERSONS’ RIGHTS ACT, Chapter B-3
Service Dog: means a dog trained as a guide for a disabled person and having the qualifications 
prescribed by the regulations. ** SERVICE DOGS ACT, Chapter S-7.5

DOG LICENCE:  New Dog	  Renewal	  Change of Ownership 	ACCOUNT#:	

OWNER INFORMATION:
Owner Name(s): Home #: Work#:

Address: Cell#:

New Address:

Identification Card Number:  Service Dog Team ID
 ID Card Under Blind Person’s Rights Act

DOG INFORMATION:  Guide Dog	  Service Dog
Dog 1 Name: Breed: Tag#:

Sex:  Male             Neutered
 Female  Spayed

Tattoo#: Microchip # (if available):

Name of Training School: Date Training Course completed:

Name of Training School Contact Person: Contact Telephone #:

I certify that I am the individual who requires the use of a Guide or Service dog. I ________________________ 
(please indicate am or am not) over the age of 18 years.

I hereby give consent to the Training School/Trainer to disclose any personal information St. Albert Municipal 
Enforcement deems necessary to verify the above information.

Signature of Applicant			 Name of Applicant (please print)			 Date

MUNICIPAL ENFORCEMENT SERVICE

RCMP Detachment
96 Bellerose Drive
St. Albert AB T8N 7A4
P: 780-418-6644
F: 780-459-8846 GUIDE/SERVICE DOG APPLICATION

YYYY/MM/DD

UNIT/HOUSE # STREET POSTAL CODE

YYYY/MM/DD

*Guide and Service Dog Application must be confirmed annually.

Personal information provided in submissions is collected under the authority of Section 4(c) of the Protection of Privacy Act, SA 2024, c P-28.5, as 
amended, for the purpose of the pet licence program for bylaw enforcement purposes. Information collected will be treated in accordance with Part 1 
of the Protection of Privacy Act. If you have questions regarding the collection and use of your personal information, please contact St. Albert Municipal 
Enforcement or the City’s Access and Privacy Coordinator at atia@stalbert.ca or 780-418-6663.

mailto:atia@stalbert.ca

	DOG LICENCE: Off
	Renewal: Off
	Change of Ownership ACCOUNT: Off
	Owner Names: 
	Home: 
	Work: 
	Cell: 
	New Address: 
	Identification Card Number: 
	Service Dog Team ID: Off
	ID Card Under Blind Persons Rights Act: Off
	Guide Dog: Off
	Service Dog: Off
	Dog 1 Name: 
	Breed: 
	Tag: 
	Sex Male Neutered Female Spayed: 
	undefined_4: Off
	undefined_5: Off
	Tattoo: 
	Microchip  if available: 
	Name of Training School: 
	Name of Training School Contact Person: 
	Contact Telephone: 
	I hereby give consent to the Training SchoolTrainer to disclose any personal information St Albert Municipal: 
	Name of Applicant please print: 
	Address: 
	Account #: 
	Male: Off
	Spayed: Off


