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NEW ☐    RENEWAL ☐         CURRENT CERTIFICATE # _________________

APPLICANT INFORMATION 
LEGAL SURNAME / LAST NAME  LEGAL GIVEN / FIRST NAME  MIDDLE NAME  

DATE OF BIRTH 

YYYY/MM/DD 

CONTACT PHONE EMAIL ADDRESS  

 MAILING ADDRESS CITY   PROVINCE & COUNTRY POSTAL CODE  

DOG INFORMATION 
DOG NAME  BREED  COLOUR AND MARKINGS  

DATE OF BIRTH 

YYYY/MM/DD 

SEX 

☐ Female ☐ Male

MICROCHIP NUMBER (optional) 

What type of trained dog do you have? 

☐ Guide Dog Trained to guide a person who is blind or has low vision 

☐ Service Dog Trained to do specific tasks to help a person with a disability 

Service Dogs Only – Describe the specific tasks your dog is trained to do that help with your daily life: 

ACCREDITED GRADUATION INFORMATION 
If you are a new team, please attach written confirmation from the accredited training school indicating that you and your dog have 

successfully completed the training program, along with a copy of your valid identification card issued by the school. 
If you are renewing, please attach a copy of your valid identification card from the accredited school or a letter from the accredited 

school identifying the individal and dog as an active working team. 

Accredited School Name: _______________________________________________________________ 

Do you still rely on your dog’s assistance for daily living due to blindness, visual impairment, or another 
disability? (RENEWAL ONLY) 

☐ NO ☐ YES

Photo Identification (Check one box)

Please attach a clear and legible copy of your unexpired photo ID. 
☐ Driver’s Licence ☐ Passport ☐ BCID ☐ BC Services Card
☐ Canadian Permanent Resident Card ☐ Canadian Native Status Card ☐ Canadian Firearms Licence

APPLICATION DETAILS 
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PHOTOGRAPH
This will appear on your certificate. 

☐ I have attached a passport quality photo of myself that has been taken within the last 12 months.

☐ I certify that the information I have provided is true and correct to the best of my knowledge and belief. I understand 
that inaccurate, misleading, missing or false information may lead to refusal or cancellation of my guide or service 
dog team certificate. I agree to adhere to any terms and conditions of certification.

Applicant or Legal Guardian’s Signature: _____________________________________________________________ 

Date Signed: ____________________________________ 

COLLECTION NOTICE 

The Security Programs Division will collect your personal information for the purpose of fulfilling the requirements of the 
Guide Dog and Service Dog Act and its Regulation in accordance with s. 26(c) and s. 27(1) (b) of the Freedom of 
Information and Protection of Privacy Act (FoIPPA). The use and disclosure of this information will comply with FoIPPA. If 
you have questions regarding the collection, use or disclosure of this information, please contact a Policy Analyst at 
SPD.Policy@gov.bc.ca  

ACKNOWLEDGEMENTS 
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