
Guardian Dog Rebate Program  
Application

Date: ________________ 

Customer Number: ____________________ 

Home Phone: ________________________ 

Customer Information  

Name: __________________________________________________________

Address: ________________________________________________________

City: __________________________ Prov: _______ Postal Code: __________ Work Phone: ________________________ 

Guardian Dog Purchase Information 

Number of Animals being Protected:  Sheep: ________   Goats: ________   Other: ________ 

Define *Other*: ______________________________________________________________________________________________ 

Have you applied for a guardian dog rebate prior to this application?   Yes   No 

If yes, when did you last apply?__________________________________________________________________________________ 

Breed of Dog: ____________________________  Purchase Price$: ________________  **Please attach a copy of the receipt** 

Guardian dog was purchased from: 

Name: _________________________________________________________  Home Phone:________________________ 

Address: _______________________________________________________  Work Phone: ________________________ 

City: ________________________  Prov: ______   Postal Code: __________  

I certify that the above information is accurate and that I have purchased this dog for guardian purposes. 

Signature: ___________________________________________ 

Date Received: __________________   Approved Declined 

Customer Service Representative: ______________________________ 

Comments: 

The Saskatchewan Crop Insurance Corporation (SCIC) recognizes the importance of your personal information and the privacy surrounding it. Depending on the program offered by 
SCIC, and pursuant to The Freedom of Information and Protection of Privacy and regulations, SCIC will not share or disclose any of your information unless otherwise required by law or 
for the purpose of programs offered by SCIC. SCIC will secure your information and may archive it indefinitely in accordance with The Archives and Public Records Management Act. For 
all privacy concerns, please contact SCIC’s Privacy Manager by e-mail at privacy@scic.ca or call 306-728-7200.
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