SHIRE of WYNDHAM | EAST KIMBERLEY

In order for the Shire to provide you
with the best possible service please

Dog Registraiion Form complete this form in FULL and return
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Koolama Street WYNDHAM

The dog described herein and to be ordinarily kept at the address shown is registered in the name of the person | 9168 4100

stated herein as the owner. This registration is valid for the period specified. Any change in the below particulars F | 9168 1798

must be notified to Council immediately in eg. sale or death of dog, change of owner’s address, etc. Dogs three E | mail@swekwagov.au

W | www.swek.wa.gov.au

8.00am - 4.00pm MON - FRI

months and over must be registered. It is an offence to keep an unregistered dog.

1. OWNER DETAILS

Full name

Postal address

Residential address

OWNER | O TENANT | O
Office Use Only — Name and Address Code if applicable :

Owner or Tenant

Home phone Work phone Mobile
Email Fax
Senior Pension Disc. YES[O|NO[O] (Sighted and Copy Taken)

2. EMERGENCY CONTACT DETAILS

Full name

Home phone Work phone Mobile
3. DOG DETAILS

Dog’s Name Breed

Age Yrs: Mths: Sex M F Sterilised Y N

Colour & special markings
Purpose eg. pet / working

Address where dog housed

Microchip No. YES NO (Sighted and Copy Taken)
Sterilisation Certificate YES NO (Sighted and Copy Taken)
Registration Period 1 YEAR 3 YEARS LIFE

Owner or Agent’s Declaration

PP (print name) being the owner or authorised agent of owner of the
dog, whose details appear above, declare that | am/the owner is not under 18 years of age and the details
in this application are true to the best of my knowledge and belief. | certify, for the purpose of Section 16
(1a) of the Act, that means exist on the premises at which the dog will ordinarily be kept for effectively
confining the dog within those premises.

Signature Date
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OFFICE USE ONLY

This registration is valid from (date of issue) to 31" October 20 unless cancelled pursuant to the Jog Act /976.
Registration Officer Signature

Owner N&A Emergency N&A Property Assessment A

Tag Number Record file Record: I-
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