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TYPE OF ANIMAL CAT  DOG (please tick applicable box) 

TITLE           GIVEN NAME SURNAME 
________     ____________________________________ ___________________________________________________ 
RESIDENTIAL ADDRESS  SUBURB             POSTCODE 
_______________________________________________ ________________________      ________________________ 
POSTAL ADDRESS (if different from Residential Address) SUBURB   POSTCODE 
_______________________________________________ ________________________      ________________________ 
DATE OF BIRTH MOBILE PHONE HOME PHONE   WORK PHONE 
________________ ________________________ ________________________       ________________________ 
EMAIL ADDRESS 
_____________________________________________________________________________________________________ 

TITLE          GIVEN NAME  SURNAME 
________     ____________________________________ ___________________________________________________ 
RESIDENTIAL ADDRESS  SUBURB             POSTCODE 
_______________________________________________ ________________________      ________________________ 
POSTAL ADDRESS (if different from Residential Address) SUBURB   POSTCODE 
_______________________________________________ ________________________      ________________________ 
DATE OF BIRTH  MOBILE PHONE  HOME PHONE   WORK PHONE 
__________________ _________________________ ________________________       ________________________ 
CONCESSION (proof required) CONCESSION NUMBER 
YES            NO       ___________________________________________________ 

EMAIL ADDRESS 
_____________________________________________________________________________________________________ 

CAN THE CITY OF ROCKINGHAM USE THE ABOVE EMAIL ADDRESS TO ISSUE RENEWAL NOTICES AND OTHER 
RELEVANT INFORMATION? 
YES            NO       

ADDRESS WHERE CAT OR DOG IS TO BE KEPT SUBURB   POSTCODE 
(if different from Residential Address above) 

_____________________________________________ ________________________      ________________________ 

NUMBER OF CATS OR DOGS TO BE LOCATED AT WILL THE CAT OR DOG/s BE EFFECTIVELY CONFINED IN 
THESE PREMISES OR AT THE PREMISES IDENTIFIED ABOVE? 

_____________________________________________ YES NO          

CAT OR DOGS’S NAME   BREED     COLOUR 
_________________________________  _________________________________  ______________________________

OFFICE USE ONLY 

ANIMAL 
NUMBER 

TAG 
NUMBER 

REGISTRATION 
EXPIRY 

PART 1 – PREVIOUS OWNER DETAILS (PLEASE PRINT IN BLOCK LETTERS)

PART 3 – CAT OR DOG DETAILS (PLEASE PRINT IN BLOCK LETTERS)

PART 2 – NEW OWNER DETAILS (PLEASE PRINT IN BLOCK LETTERS)
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AGE OR D.O.B (DD/MM/YYYY)  GENDER          ANY DISTINGUISHING FEATURES OR MARKS 

_________________________________ MALE           FEMALE         ________________________________________ 

MICROCHIP NO.                  MICROCHIP DATABASE COMPANY 

__  __  __  __  __  __  __  __  __  __  __  __  __  __  __             ________________________________________  
 
 
IS THE CAT OR DOG STERILISED? IS THE DOG KEPT / TO BE KEPT  AS HAS THE DOG BEEN DECLARED 

A COMMERCIAL SECURITY DOG?        A DANGEROUS DOG? 

YES  NO           YES       NO             N/A  YES       NO             N/A 

 

IS THE DOG A PITBULL TERRIER, AMERICAN PIT BULL, IS THE DOG KEPT FOR THE PURPOSES OF THE CROWN? 
RESTRICTED BREED OR A MIX OF ANY OF THESE? 

YES           NO  N/A           YES          NO          N/A 

       If yes, note that the Dog Act 1976 does not apply: section 6(4). 

 

 

Do you have any convictions for offences against the Dog Act 1976, Cat Act 2011 or Animal Welfare Act 2002 in the 
past 3 years? 

YES  NO          

If yes, please give details specifying the date of the convictions(s), nature of the offence and the legislation involved: 

_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

Are you currently banned, or have you ever been banned, from owning or keeping a dog under an order under the  
Dog Act 1976 section 46A(2) either permanently or for a period specified in the order? 

YES  NO          

If yes, please give details of the order: 

_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

 
 

The local government may refuse an application if any or all of the required information is not provided within the time 
period specified in the legislation. 
 
I, ________________________________________________ OF ________________________________________________ 
                 (PREVIOUS OWNER’S NAME)                                                                             ADDRESS 
 
declare that I am transferring ownership of the above mentioned Dog/Cat and that the information I have provided is 
true and correct. I am aware that it is an offence to provide false and misleading information. 
 
PREVIOUS OWNERS SIGNATURE: _________________________________________________________________ 
 
I, ________________________________________________ OF ________________________________________________ 
                 (NEW OWNER’S NAME)                                                                             ADDRESS 
 
declare that I am receiving ownership of the above mentioned Dog/Cat and that the information I have provided is true 
and correct. I am aware that it is an offence to provide false and misleading information. 
 
NEW OWNERS SIGNATURE:  _________________________________________________________________ 

PART 5 – DECLARATION  

PART 4 – PREVIOUS CONVICTIONS, RELEVANT ORDERS  
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