@, City of Dog/cat transfer of Council form
//\\( Wanneroo This form is to be completed by the owner

moving address into the City of Wanneroo
OWNER PARTICULARS

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

Address

Age (dd/mm/yy) / / owner must be 18 years or older
Home Mobile Work

Email

Premises kept at (where your dog/cat will ordinarily be kept, if different to the address above)

SECOND POINT OF CONTACT

Name Phone

ANIMAL PARTICULARS ( ) Cat ( ) Dog

Is the animal sterilised? ( ) Yes ( ) No Microchip Number
Name Date of birth
Sex Colour Breed

Tag number Expiry year

Registered council

Previous address

DECLARATION - Please read and sign
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.

| (name of owner or organisation/company name) Of

Address

declare that the information | have provided is true and correct. | am aware that it is an offence to
provide false and misleading information.

Signed Date (dd/mm/yy) / /

VERY IMPORTANT

e [t is the dog/cat owner or agent’s responsibility to advise of any change in particulars contained
in this application, including sale or death of dog/cat, to the registered Council immediately

e Any change in particulars contained in this application including sale or death of dog/cat
MUST be notified to Council immediately

e Dogs three months and older must be registered. Cats six months and older must be registered.

e Dog/cat registration period: 1 November - 31 October (as from 1 June each year, half the
normal fee will be applicable to FIRST annual registrations only)

City of Wanneroo 23 Dundebar Road, Wanneroo WA 6065 / Locked Bag 1, Wanneroo WA 6946
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