
 

 

For NEW dog registrations, please complete this form and submit it to the address 

provided below with payment.  To renew an existing registration, please contact our 

office.  Notify our office if there is a change to any of your registration information.  

Proof of neutering/spaying is required when registering a dog.  

 

Dog Owner Information 

Name: _______________________________________      Phone Number: ___________________ 

 

Civic Address:  ______________________________________________________________________ 

 

Mailing Address: ____________________________________________________________________ 

 

 

 

 

PLEASE SUBMIT THIS FORM, WITH PAYMENT TO: 

Region of Queens Municipality 

249 White Point Road 

PO Box 1264 

Liverpool, NS  B0T 1K0 

(902) 354-3453 

Dog Information 
PLEASE CHECK ONE  

COLUMN PER DOG Office Use Only 

Breed Colour Name 
Male Female 

Altered 

$10/yr 

Unaltered 

$30/yr 

Altered 

$10/yr 

Unaltered 

$30/yr 

Tag # Receipt # 

         

         

         

         
Total Payment Amount:  

2025 DOG REGISTRATION FORM 
REGION OF QUEENS MUNICIPALITY 

April 1, 2025 – March 31, 2026 
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