City of
Bayswater

Change of Dog Registration ce s smar

Tax Invoice | ABN 61054 006 131 | Enquiries: (08) 9272 0972 | mail@bayswaterwa.gov.au | www.bayswaterwa.gov.au
Office Hours: 8.30am to 4.30pm Monday - Friday | 61Broun Avenue, Morley WA 6062 | PO Box 467, Morley WA 6943

PART A: Owner Details (must be over 18 years of age)

Dog Owner’s Full Name: Age (DD/MM/YYYY):
Owner must be 18 years or older

Residential Address: Suburb: Postcode:

Postal Address: (if different from above): Suburb: Postcode:

Telephone: (H) (W) (M)

Email Address: Can the City of Bayswater use this email address

to issue renewal notices and other relevant information? Yes[] No[]

Pensioner Concession Card Details (copy to be provided*): Concession Claimed: e.g. Pensioner Yes[] No[]
- /
4 N

* Pensions concession note: Current Pension Cards are to be presented or attached and include the following:

strakion Government
artment of Veterans' Affalrs
+ Commonwealth
Seniors Health Card

SENIORS CARD

JOHN CITIZEN

999999

Pensioner
(& - Concession
ment | Centrelink Card

Signature of cardholder

o /
PART B: Notification of New Owner
New Dog Owner's Name:
New Dog Owner’s Address: Suburb: Postcode:
Telephone: (H) (W) (M)
Email address Concession Claimed (copy to be provided®):
\_ e.g. Pensioner Yes[] No[] )

PART C: Particulars of Dog

Address where dog is normally kept if different from Owners Address in PART A: Suburb: Postcode: Animal ID:
Postal Address: (if different from above): Suburb: Postcode:
Dog's Name: Date of Birth: Gender: Male 0 Female [
Colour and distinguishing marks: Breed or kind of dog: Number of dogs located
on premises:

Is your Dog Sterilised? Yes[] No[] Does the Dog have a Microchip? Yes[] No[]
If Yes, please provide a copy of the sterilisation certificate (for new registrations only) | Microchip Number:

Microchip Database company:

Is the dog a Pitbull Terrier, American Pitbull Terrier, other restricted breed or a mix of one or both breeds? Refer Dog Regulations 2013. Unknown ] Yes[d No[J
Is the dog kept or to be kept as a commercial security dog? Yes[J No[J
Is the dog kept or to be kept as an assistance dog? (Ref: Dog Act 1976. If yes, no registration fee is applicable. Proof is required) Yes[J No[J
Is the dog kept or to be kept as a dog for droving/tendering of stock? (If yes, a 75% discount registration fee is applicable. Proof is required) Yes[J No[J
Has the dog been declared dangerous? If yes, registrations can be for 1year only. Yes[] No[l
Will the dog/s be effectively contained in or at the premises identified above? Yes[] No[J

\Is the dog kept for the purpose of the crown? (If yes, note that the Dog Act 1976 does not apply Section 6(4)) Yes[] No D/




City of
Bayswater

Change of Dog Registration Details

Dog Act 1976 [s 15 and 16]
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Do you have any convictions for offences against this Act, the Cat Act 2011 or Animal Welfare Act 2002 in the past three (3) years? Yes[J No[J
If yes, please give details, specifying the date of the conviction(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[d No[l
If yes, please give details.

I, being the owner of which the details are specified in ‘Part A - Owner Details’ of this application declare that the information | have provided is true and correct.
| am aware that it is an offence to provide false and misleading information.
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.

Signature: Date:
(A signature is not required to effect the form when the form is lodged through the local government website.)

Complete any of the applicable sections below.

Change or address, contact number or email

New address: Suburb: Postcode:

tContact number: Email:

My dog is now sterilisation: Yes [1 No[J

Please attach a copy of the sterilisation certificiate.

Deceased

Date (approximate)

-

-

| am now the holder of a pension card? Yes [0 No[J

Change of Pension Status - refer to page one for accepted current pension cards

[J 1am no longer the holder of a pension card.

-

-




