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DOG REGISTRATION FORM

Owner’s Name:

Mailing Address:

Legal Address:

Phone Number:

Work/Cell Number:

Description of Dog

Sex:

Breed:

Colour:

Name:

Birth Date:

Size:

Spayed/Neutered:

Date of Application:

The form can be emailed to the Peace Officer at bylaw@cypress.ab.ca or mailed to the
above address. Dog tags will be mailed to the owner.
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The personal information collected with the form above is for the purpose of administering the Cypress County Bylaw
Enforcement. This collection is authorized under the authority of section 4(1)(a), (c) of the Protection of Privacy Act. For questions
about the collection of personal information, please contact the ATIA Coordinator at legislativeservices@cypress.ab.ca or (403)
526-2888.



	Description of Dog

	Owners Name: 
	Mailing Address: 
	Address: 
	Phone Number: 
	Number: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	SpayedNeutered: 
	cation: 


