
Wanneroo Civic Centre
23 Dundebar Rd, Wanneroo
Locked Bag 1, Wanneroo, WA 6946

Telephone: (08) 9405 5000
Facsimile: (08) 9405 5499
Payment Hours: Monday - Friday

8.30am - 5.00pm

Wanneroo Civic Centre
23 Dundebar Rd, Wanneroo
Locked Bag 1, Wanneroo, WA 6946

Telephone: (08) 9405 5000
Facsimile: (08) 9405 5499
Payment Hours: Monday - Friday

8.30am - 5.00pm

METHOD OF PAYMENT
In person: City of Wanneroo Civic Centre,  1.
23 Dundebar Road, WANNEROO 
Mon - Fri 8.30am - 5pm (EFTPOS facilities available)
In person: Clarkson Library, 2.
Cnr Ocean Keys Blvd & Ebb Way, CLARKSON 
Mon to Thurs 9am - 5pm, Friday 9am - 4pm
In person: City of Wanneroo Animal Care Centre 3.
(Dog Pound), located at  
1204 Wanneroo Road, ASHBY 
4pm - 6pm 7 days a week 
(note - No EFTPOS facilities available at this location)
By mail: addressed to - the Chief Executive Officer, 4.
City of Wanneroo, Locked Bag 1, 
WANNEROO WA 6946
Cheques are to be made payable to the 5.
‘City of Wanneroo’. Payment can also be made 
by Mastercard or VISA Card. Please note a credit card 
surcharge of 0.57% will apply.

APPLICATION FOR A CERTIFICATE 
OF REGISTRATION WA DOG ACT, 1976

PLEASE DO NOT SEPARATE - RETURN COMPLETE FORM

PLEASE READ AND SIGN THIS DECLARATION

ANIMAL NUMBER _________________ DATE OF ISSSUE ___/___/___  STERILISED _______________________

SIGNATURE OF REGISTRATION OFFICER __________________________  NUMBER _____________________

OWNER’S PARTICULARS (ONE OWNER ONLY) Please print in BLOCK LETTERS

( ) Mr   ( ) Mrs   ( ) Miss   ( ) Ms

SURNAME : _____________________________ GIVEN : ________________________

ADDRESS : ________________________________________________

SUBURB :____________________________________________________________________________________________________

OWNER’S DATE OF BIRTH : OWNER’S DATE OF BIRTH : __________________________________________________________________

TELEPHONE (H) : ________________________________________________________

(W) : ______________________________________________________

(M) :(M) :________________________________________________________

DOG’S PARTICULARS

NAME OF DOG : ________________________________________________________________________________________________________________

SEX :   ( ) FEMALE   ( ) MALE

COLOUR : ________________________________________________________________________________________________

BREED : ____________________________________________________________________________________________________

PREMISES KEPT : ________________________________________________________
(Address where the dog will normally be kept)

SIGNED : _______________________________ DATE : ________________

FOR OFFICE USE ONLY

OWNER/AGENT DECLARATION

I DECLARE THAT :
The owner is aged 18 years or over.a.

The particulars shown in this application are true to the best of b.
my knowledge and belief and changes have been added to the 
back of this form.

(c) I certify for the purpose of section 16 (1a) of the Act that c.
means exist on the premises at which the dog will ordinarily be 
kept for effectively confining the dog within those premises.

31/10/31/10/
EXPIRY DATEEXPIRY DATE NEW TAG NUMBERNEW TAG NUMBER

APPLICATION FOR 
A CERTIFICATE OF 

REGISTRATION
WA DOG ACT, 1976WA DOG ACT, 1976

Please sign and return form in its entirety to the Please sign and return form in its entirety to the 
postal address stated below.postal address stated below.

VERY IMPORTANT

FEES PAYABLE

Any change in particulars contained in this Any change in particulars contained in this 1.
application including sale or death of dog  application including sale or death of dog  
MUST be notified to Council immediately. be notified to Council immediately.

Dogs three months and over must be registered.Dogs three months and over must be registered.2.

Dog registration period : 1 November - 31 October Dog registration period : 1 November - 31 October 3.
(Dogs registered for a one year period only are (Dogs registered for a one year period only are 
eligible to half price if registration is after 1 June).eligible to half price if registration is after 1 June).

Sterilised accepted upon production of either:Sterilised accepted upon production of either:

Veterinary Surgeon’s certificate;Veterinary Surgeon’s certificate;1.

Signed Statutory Declaration  Signed Statutory Declaration  2.
(obtainable from this office);(obtainable from this office);

Officer sighting ear tattoo at this office.Officer sighting ear tattoo at this office.3.

Dogs owned by Pensioners : A current Pensioner Dogs owned by Pensioners : A current Pensioner 
Concession card or a copy of either a Centrelink or Concession card or a copy of either a Centrelink or 
Department of Veteran Affairs Department of Veteran Affairs ‘Commonwealth Seniors ‘Commonwealth Seniors 
Health Card’ together with a Seniors CardHealth Card’ together with a Seniors Card must be 
produced to claim 50% pension concession.

UnsterilisedUnsterilised 1 YEAR1 YEAR
Male/FemaleMale/Female $30$30

Pensioner Pensioner 
ConcessionConcession

$15$15
3 YEARS

$75

Pensioner 
Concession

$37.50

SterilisedSterilised $10$10 $5$5 $18 $9

CARD TYPE
(Please tick appropriate box)

CARD NO : 

CARD EXPIRY DATE : ____/____/________

CARD HOLDER’S NAME : __________________________________________________________

DATE : ____/____/________    AMOUNT : ________________________________

PHONE NUMBER : ______________________________________________________________________

SIGNATURE : ________________________________________________________________________________

Your signature hereon is authority for us to issue a sales voucher for the full 
amount shown in the space above.


