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Government of Ontario
Ministry of the Attorney General
Office of the Attorney General
c/o HRSBU, CSMD 7th Floor
720 Bay Street
Toronto Ontario  M7A 2S9
416-319-8341
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Instructions
•         Please complete all entries.
•         Two photo prints of you with your dog, must be forwarded with this application.
•         It must be possible to trim the photos to 4 centimeters (1½ inches) wide by 4.5 centimeters (2 inches) high while still showing your head and shoulders and your guide dog (or if sending by e-mail to MAG.BPSDIA@ontario.ca, JPG version works well).
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Guide Dog Information
Guide Dog School where dog was obtained
Signature
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Signature
Verified by:
Please note that the Ministry of the Attorney General is subject to the Freedom of Information and Protection of Privacy Act. Personal Information in this form is collected under the Blind Persons’ Rights Act, R.S.O. 1990, c. B7 for the purpose of issuing identification cards to qualified blind persons with their guide dogs on behalf of the Attorney General. Questions about this information collection should be directed to Leigh Bernardi, Human Resources Strategic Business Unit, McMurtry-Scott Building, 720 Bay St, 7th Floor, Toronto ON  M7A 2S9. Telephone: 416-319-8341                
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