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DM: 3264661 

DOG LICENCE APPLICATION - 2026 
(Please complete ENTIRE form) 

DOG INFORMATION 

Dog Name:   Color(s):   
      

Primary 
Breed:   

Secondary 
Breed:   

      

Please check the following, as it applies: 
 

My dog is:                                        Male               Female Has your dog been spayed/neutered?               Yes           No  
   
Does your dog have a microchip?                       Yes   No If yes, provide microchip number: _______________________  
   
Does your dog have a tattoo?                   Yes                  No If yes, provide tattoo number: __________________________  
   
Is your dog a licensed service dog?                  Yes                  No If yes, a copy of your Alberta Service Dog Licence is required.  
 

 

ACCOUNT INFORMATION 

I have an existing Dog Licence Account: Yes No  Existing Dog Account Number:   
      

 

OWNER INFORMATION 

Full Name:  Phone :   
     

Email:   Alternate Phone :   
 

Location of Dog:  
 

     House/Street     City   Postal Code 

Mailing Address: 
(If different than above) 

 
 

     House/Street     City   Postal Code 
 

TERMS AND CONDITION OF LICENCE 

 I am aware my dog licence needs to be renewed on or before December 31st of each year. 
 I am at least 18 years old. 
 I am aware the tag issued to me is a permanent tag, to be kept from year to year, and will obtain a replacement tag if original 

is lost or destroyed. 
 I acknowledge that all the information in this application is correct to the best of my knowledge.  

Signature of this document indicates your acknowledgement of the above requirements. 

     
 Date of Application  Signature of Applicant  

 

OFFICE USE ONLY 
Please circle the applicable fee:   Unaltered: $80.55                    Altered: $37.55                    Replacement Tag: $14.40 

Issued at (facility):    Date of Application:   
      
Name of Issuer:    Tag Number:    
      

 


