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Ré
Dog Registration

atanga kurl

42 of the Dog Control Act 1996

Nga paearu Criteria

When registering a dog for the first time
an owner needs to provide their:

full name

address (postal and physical)
phone numbers

date of birth

This is a legal requirement and is also a
very good way of ensuring you are not
confused with someone else with the
same name. In addition to your own
information, you must supply all of your
dog’s details:

® name
e breed (sorry ‘mongrel’, ‘cross’ and
‘mix’ are not recognised breeds)
colour
sex
whether the dog is desexed or not
age
microchip number (if it already has
one).
Address of where the dog will be
kept
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Te Kaunihera 6 Taranaki ki Te Tonga

South Taranaki
District Council

Dog Registration

Kaitono Mohio Whaiaro
Owner/Applicant Details

Title Mr Mrs Ms Miss Other............ Title Mr Mrs Ms Miss Other............

Primary owner (in full) ... Additional OWNEr ... ....oouiiiiiiiii i
Date of birth .. Date of birth ........ooooiii
Occupation L OCCUPALION L.ttt
Email Email oo
Contact Home ..o Home ..o
WOTK oo WOIK e

Mobile ..o Mobile ..o

POStal ALArESS oo

Have you owned a dog in South Taranaki District before? DI Yes DI No

South Taranaki District Council offers a Selected Owner Policy (SOP)

DIYes ID No

If yes, Which district? ...

Have you held a SOP in another district before?

Dog details

Physical address dog(s) kept

Dog(s) name

Dog(s) date of birth
Microchip NUMDEN(S)
Breed
Primary breed
Sect;nda;y brc.eed .........
ColoUr e
Primary colour
Sect;ndal:y coiour .........
Sex D Male D Female

D Entire

Tag number(s)

If you have been at a well-fenced property
for at least 12 months with a well-behaved
animal (that you have owned for at least
12 months) in an urban area you might be
eligible to be granted Selected Owner Status.
Selected Owners benefit through receiving a
discount in annual dog registration fees.

Secondary colour

ﬂ Male
D] Entire
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south Taranaki  DOQ Registration

District Council

Dog details (additional dogs)

Physical address dog(s) kept

Dog(s) name
Dog(s) date of birth
Microchip number(s)

Breed

Colour

Sex D Male

Tag number(s)

Dog owner's declaration

Privacy Statement

Information provided in this application is required to process your application. That information may be subject to an information request. In such an event and
where necessary South Taranaki District Council will redact personal information such as private contact details. Under the Privacy Act 2020, you have the right
to access your personal information held by the Council and request us to correct the personal information held by the Council.

Declaration

I have read and understood the above privacy statement. | confirm that the information provided on the application form is true and correct. | understand that
South Taranaki District Council will send all correspondence, invoices and refunds (if any) to me and | agree that | will be responsible for and indemnify South
Taranaki District Council in respect of the payment of all fees in connection with this application.

SIgNATUIE Of dOZ OWNET .ttt ittt et ettt ettt et ettt e e e et et e eeaee s e anaaaaeennes DAt ettt ettt e

Ta te Tari Anake
Office Use Only

Contact Centre check list

Complete ID Yes IDI No
Fee Paid D Yes No

Receipt number

Officer check list

Dog ID number

Property ID

Primary Owner ID

Date paid Additional Owner ID

Fee amount S

Tag number
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