
Dog’s Call Name: __________________________________________________________________ 	 Microchip No.: ___________________________ 	 Sex:

Date of Birth: (Enter date of birth if known. Otherwise select approximate date)

Dog Type: Unrecognized or Mixed Breed (must provide at a minimum of 2 breeds)

Breeds (minimum of 2 for Mixed Breed) ______________________________________________________________________________________________________________________

Colour/marking that most closely describes your dog: __________________________________________________________________________________________________________

CANINE COMPANION NUMBER APPLICATION
Important:

• Use this application for a mixed-breed dog or CKC unrecognized breed
• For complete details, see reverse instruction sheet
• Fee – See Schedule of Fees available on-line at www.ckc.ca
• Complete all sections and send by mail or by email to information@ckc.ca

• Mixed breed dog must be spayed/neutered. Verification of spay or neuter must
be provided.

• The dog must be identified with a CKC approved microchip.

Read and Sign Below:

I (we) apply to The Canadian Kennel Club to have a CKC Canine Companion Number for this dog issued in my (our) name(s). I (we) certify that all the information 
appearing on this application is true and correct. I (we) certify that this dog has been spayed/neutered or that it, being a puppy, will be spayed/neutered at such time 
as recommended by my veterinarian. I (we) certify that this dog is not a wolf or a wolf-dog hybrid. I (we) understand that if this dog is identified as a wolf or a wolf-
dog hybrid in the past or in the future, the CKC will cancel the dog’s CKC canine companion number. Additionally, I (we) understand that falsely certifying the above 
information may subject me (us) to disciplinary action. I (we) agree to abide by all the rules and regulations of The Canadian Kennel Club.

 PLEASE COMPLETE ALL REQUIRED FIELDS

Name of Dog – Print one capital letter per box. Skip a box between words. Names are subject to CKC approval.

 FM

Day Month Year

 OWNER INFORMATION

Name of Owner

Current Mailing Address

City Province or State

Postal/Zip Code	 Telephone

( ) -
CKC Membership Number (if a member)

E-mail Address

Date (DD/MM/YY) Date (DD/MM/YY)SignatureSignature

	 i a Certified Cheque Money Order	 Total Amount Enclosed: __________________________________

Credit Card Number Expiry Date

Clearly Print Cardholder Name Authorized Cardholder Signature

101-14-05  04/24

 PAYMENT INFORMATION
• Credit Cards – Send application with credit card information to eventapps@ckc.ca Staff will be contacting you for the CVV number by telephone to complete the payment.
• Cheques – Send application with cheque payable to The Canadian Kennel Club to 101-5397 Eglington Ave West, Etobicoke ON M9C 5K6.
• E-transfers – Send payment and application with the answer to the security to question to etransfers@ckc.ca
Please note: We do not accept cash and discounted US cheques.
Service fee of $45.00 will be levied for any NSF cheques or credit card chargebacks. 
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 ELIGIBILITY REQUIREMENTS AND INSTRUCTIONS

Purpose A Canine Companion Number (CCN) allows mixed and 
purebred dogs of breeds not recognized by the CKC to 
participate in some CKC Performance Events.

Definitions Mixed Breed Dog: is a dog of unknown ancestry that is 
not the result of selective breeding.

Unrecognized Breed: is a dog of known ancestry not on 
the CKC list of recognized or miscellaneous breeds, and 
that is registered with a Registry recognized by the CKC.

Eligibility requirements for  
CKC Canine Companion Number

Eligibility Criteria:
• Mixed breed dogs must be spayed/neutered. Verification

of spay or neuter must be provided to the Canadian
Kennel Club.

• Purebred dogs of a breed not recognized by the CKC do
not have to be spayed or neutered. For dog breed code,
contact the registry kennel club (attach registration
certificate from a CKC recognized registry).

• The dog must be identified with a Canadian Kennel Club
approved microchip.

• No wolf-dog hybrid will be permitted a CKC Canine
Companion Number.

Assistance Email CKC at information@ckc.ca or fax at 416-675-6506 
or call 416-675-5511 or 1-855-364-7252 to speak to a 
CKC Customer Service Representative, Monday – Friday, 
9:00AM – 5:00PM. Information about the application 
process and downloadable forms are available on our 
website: www.ckc.ca

Notice The Canadian Kennel Club reserves the right to correct 
or cancel for cause the Canine Companion Number of 
this dog. Any misrepresentation on this application is one 
example of for cause cancellation and may result in loss 
of CKC privileges. By supplying your email address and/or 
telephone number, you consent to receive communications 
from CKC. Canine Companion Number is not guaranteed. 
Fees are nonrefundable and subject to change without 
notice. Once submitted, this application becomes the 
property of the Canadian Kennel Club.

Non-Members In order to obtain a title , non-members must either 
choose to become a CKC member or pay the annual Non- 
Member Participation Fee (See Fee Schedule). 

Note: Both fees are subject to applicable taxes (ON, NB, NL = 13%; 
NS = 15%; PEI = 14%; QC, AB, MB, SK, BC = 5%).

The Membership Application and the Non-Member 
Participation Fee Form are both available on-line at 
www.ckc.ca.

Checklist Please ensure you attach or enclose the following:

 Completed application form

 Verification of spay or neuter for mixed breed dogs 

 Copy of Registration certificate for unrecognized breeds

 Payment
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