ANIMAL REGISTRATION £ Réékin;gham

where the €0ast comes o life

Notification of Change of Particulars

Owner’'s Name

Owner’s Address

Date : / /

Chief Executive Officer

PO Box 2142

ROCKINGHAM DC WA 6967

Dear Sir,

Please be advised the particulars regarding registration for my dog/cat(s) have
changed.

Dog/Cat’s name(s):

Registration(s) tag number: I, /

My dog/cat(s) []has now been sterilised and attached is a copy of the Certificate of
Sterilisation

[]has now been micro chipped. Microchip no.:

I:l Replacement Tag - Animal no.: (refer to your registration papers)
Old Tag No. l__ New Tag No. |_ (office use)

[has passed away/been euthanised and attached is a Vet Report/
Statutory Declaration

| understand that in submitting this application a refund is not guaranteed. To be
eligible for a refund my application will be assessed against legislation and the City’s
internal refund procedures.

| have attached a completed Electronic Funds Transfer form with this application
should | be eligible.

Yours faithfully,

(signature)

Office Use Only

Animal No.
Officer Record amended []
Coordinator Approved |:| Yes []No

If approved, amount of refund $

D06/12266
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