
Ngā paearu Criteria

Fill out this application form and drop 
it off to the Hāwera Administration 
Building or your local LibraryPlus. An 
Animal Management Officer will be in 
touch to arrange an inspection where 
they will meet you at your property 
to:

• Meet the dog/s
• Ensure they’re being looked after

– clean, happy, well fed, watered
and that their vaccinations and
worming are all up-to-date

• Inspect the fences

Office Use Only

Kia aro ki te rangatira motuhake

Strive to be a Selected 
Owner
We like to reward good dog owners in South Taranaki! If you have 
been at a well-fenced property for at least 1 year with a well-
behaved animal (that you have owned for at least 1 year) 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. 



Kia aro ki te rangatira motuhake 
Strive to be a Selected Owner

Kaitono Mōhio Whaiaro  
Owner/Applicant Details
Title	  Mr	  Mrs	  Ms	  Miss	  Other..................

Full name of applicant(s)..........................................................................................................................................

Postal Address	 ...............................................................................................................................................

............................................................................................ Postcode......................................

Email 		...............................................................................................................................................

Contact	 Home	............................................ Mobile............................................Work......................................

Dog details
Physical address dog(s) kept	 ............................................................................................................................

Do you have more than 2 dogs at this address?	  Yes		  No 
(If more than two dogs, please attach details)

Dog(s) name	 ............................................................. 	 ............................................................

Tag number(s)	 ............................................................. 	 ............................................................

Dog(s) date of birth	 ............................................................. 	 ............................................................

Breed	 ............................................................. 	 ............................................................ 
Primary breed	 Primary breed

............................................................. 	 ............................................................ 
Secondary breed	 Secondary breed

Sex	  Male	  Female	  Male	  Female

 Entire	  Neutered	  Entire	  Neutered

Declaration on Application
I hereby state that the information provided on this form is true and correct. I understand that a Compliance Officer will be in 
contact before the next dog registration is due, to undertake a property inspection.

Signature of dog owner............................................................................. Date.......................................................

Tā te Tari Anake  
Office Use Only
Environmental Services check list
Registered  Yes  No Dog(s) ID

Classification  Yes  No Property ID

Impounded  Yes  No Primary Owner ID

Infringements  Yes  No Additional Owner ID

Fee amount $



Kia aro ki te rangatira motuhake 
Strive to be a Selected Owner

Tā te Tari Anake  
Office Use Only

Environmental Services check list

Compliance Officer  Approved  Declined
Regulatory Services 
Manager  Approved  Declined

Declaration of Acceptance - signed during property inspection visit only
I certify that I have discussed the requirements of this policy with ...................................................................................................	
(Compliance Officer). By signing this form I have read and understand my obligations as a dog owner under the South Taranaki 
District Council Selected Owner Policy (SOP). 

I shall comply with all requirements of the Dog Control Act 1996, the current South Taranaki District Council Dog Control Bylaw 
and the current South Taranaki District Council Dog Control Policy. I am aware that if I breach the Act, Bylaw or Policy (as 
mentioned above), that the Council can immediately revoke my SOP status. Failure to have registration fees paid in full by 31 
July each year will result in the forfeiture of SOP classification and fees will be increased accordingly.

Signature of dog owner............................................................................. Date.......................................................

Compliance Officer Property Inspection - Completed at inspection by Officer
Owner present during inspection of 
property?  Yes	  No Dog(s) are cared for - Feeding  Yes	  No

Proof of current vaccination and worming?  Yes	  No Dog(s) are cared for - Housing  Yes	  No

Is dog from Schedule 4 of the Dog Control 
Act 1996 or classified as menacing by deed?  Yes	  No

Dog(s) are cared for - Exercising/Dog 
condition  Yes	  No

Proof that the dog is desexed?  Yes	  No Dog(s) are cared for - Fencing  Yes	  No

Proof that the dog is microchipped?  Yes	  No
Copy of Selected Owner Policy provided to 
owner?  Yes	  No

Further notes		 ...............................................................................................................................................

...............................................................................................................................................

		...............................................................................................................................................
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