DOG LICENCE TRANSFER & REPLACEMENT TAG FORM

SECTION 1: TRANSFER BETWEEN OWNERS

PREVIOUS DOG OWNER
FIRST NAME LAST NAME

TELEPHONE NUMBER EMAIL ADDRESS

NEW DOG OWNER(S) INFORMATION
FIRST NAME LAST NAME

FIRST NAME LAST NAME

NEW DOG OWNER CONTACT INFORMATION
ADDRESS

PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER EMAIL ADDRESS

DOG INFORMATION
DOG NAME TAG NUMBER

SECTION 2: TRANSFER BETWEEN DOGS
DECEASED DOG INFORMATION
DOG NAME TAG NUMBER

TELEPHONE NUMBER EMAIL ADDRESS

NEW DOG INFORMATION

NAME SEX SPAYED / NEUTERED DATE OF BIRTH (MM/YY)
O Male O Female O Yes O No
BREED(S) COLOUR(S) TATTOO # MICROCHIP

SECTION 3: REPLACEMENT LICENCE TAG
OWNER INFORMATION

FIRST NAME LAST NAME
ADDRESS
PHONE NUMBER EMAIL ADDRESS

DOG INFORMATION
DOG NAME TAG NUMBER

SECTION 4: CONSENT

If your dog is lost, do we have consent to give your contact information (name and phone number) to the finder? O Yes O No

SECTION 5: FOR OFFICE USE ONLY
ACCOUNT NUMBER DATE PROCESSED BY

Questions?

If you have questions, contact City of Burnaby Licensing via: Email: doglicence@burnaby.ca or Phone: 604-294-7320
In Person: 4949 Canada Way, Burnaby, BC, V5G 1M2

www.burnaby.ca/doglicence

REV 2025/01/30 Page 1 of 1



https://www.burnaby.ca/doglicence

	Blank Page

	NEW DOG OWNER CONTACT INFORMATION ADDRESS: 
	PRIMARY PHONE NUMBER: 
	SECONDARY PHONE NUMBER: 
	EMAIL ADDRESS_2: 
	TELEPHONE NUMBER_2: 
	EMAIL ADDRESS_3: 
	COLOURS: 
	TATTOO: 
	ADDRESS: 
	TELEPHONE NUMBER: 
	EMAIL ADDRESS: 
	New Dog Owner First Name_2: 
	New Dog Owner Last Name_2: 
	New Dog Owner First Name: 
	New Dog Owner Last Name: 
	Dog Name: 
	Tag Name: 
	Deceased Dog Name: 
	Deceased Dog Tag Name: 
	Name: 
	Group1: Off
	Group2: Off
	MICROCHIP: 
	DateOfBirth: 
	BREEDS: 
	First Name: 
	Last Name: 
	PHONE NUMBER: 
	EMAIL ADDRESS_4: 
	Dog Name_Replacement Licence Tag: 
	Replacement Licence Tag Number: 
	Account Number: 
	Date: 
	Processed By: 
	First Name_2: 
	Last Name_2: 
	Group3: Off


