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APPLICATION TO CHANGE DOG Responsible Officer: SCO
REGISTRATION DETAILS (FORM 4) Issue Date: 06/06/2014

Next Review Date: July 2019

NOTE: Applicant must be over the age of 16 years

Pursuant to Section 37 of the Dog and Cat Management Act, 1995:

Name of Original Owner:

Address of Original Owner:

Description of Dog:  Name: Tag Number (if known):

in whose name the Dog described by the registration number above, in the Register of Dogs
maintained by the Yorke Peninsula Council wishes to advise that:

O The dog is deceased
O The dog has departed the area
O The ownership of the dog has been transferred to another person.

Name of New Owner: DOB

Address of New Owner:

Phone Numbers: Work: Home/Mobile:

NOTE: If ownership of a dog is transferred from the person in whose name the dog is individually registered, the person
must give to the new owner the certificate of registration and registration disc last issued in respect of the dog.

O The place at which the dog is usually kept has changed to:

Previous Address:

New Address:

*If this change of address applies to other accounts within council such as rates, please complete Change of Name or
Address Form.

Signed Original Owner: Date:

New Owner Declaration: | hereby apply for registration * of the dog described above in my name,
pursuant to section 34 of the Dog and Cat Management Act 1995 (“the
Act”) and confirm | am 16 years or over:

Signed: Date:
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