Shire of
7 Bridgetown-Greenbushes

DOG REGISTRATION FORM pog act 1976

DOG DETAILS

Name of Dog Age

Breed Gender ] ]
Colour / Markings Tag Number

Microchip Number

Is your dog sterilised? Will your dog be used for purposes of droving stock?

*(Must provide proof) |:| |:| *(Working dog declaration to be completed) |:| I:l

OWNER DETAILS - owner must be 18 years or older *(Proof may be required)

Name

Address *Where dog will
be kept

Postal Address

Contact

Concession Card
*Excludes Seniors cards &
Health Care cards*

Alternate Contact

NOMINATION OF DELEGATE OWNER - As the registered owner you may complete the following

section to nominate a delegate to sign registration renewals on your behalf.

Delegates Name

Address

Postal Address

Contact

Do you have any convictions for offences against the Dog Act 1976, Cat Act 2011, or Animal Welfare Act
2002 in the past 3 years?

O Yes O No

If yes, please provide details below specifying date of conviction, nature of offence and legislation used:




Are you currently banned, or have you ever been banned, from owning or keeping a dog under an order
under the Dog Act 1976 section 46A(2) either permanently or for a period specified?

O Yes O No

If yes, please provide details below of the order:

REGISTRATION FEES *#(Please tick as applicable)

Sterilised Unsterilised
Fee Types

1 Year 3 Year Lifetime 1 Year 3 Year Lifetime
Standard O $20.00 | o $42.50 | 0$100.00 | o $50.00 | ©$120.00 | 0$250.00
Pensioner *Concession 0 $10.00 | o $21.25 | o $50.00 | o $25.00 | o $60.00 | 0$125.00
Working Dog *Concession O S$5.00 | o $10.60 | o $25.00 | o $12.50 | o $30.00 | o $62.50
Restricted Breed OR Declared Dangerous Dog — 1 Year Option Only o $50.00

CREDIT CARD PAYMENT AUTHORITY (To be disposed of once processed)

Please complete this authority and return it to:
The Shire of Bridgetown-Greenbushes PO Box 271, Bridgetown WA 6255

Tick One Box:
TwsC

Card Number: | | Card Holders Name: | |
Amount ($): |:| Expiry Date: |:| Card Holders Signature: | |
PAYMENT OPTIONS
Paying by Credit Card Complete the Credit Card Payment Authority above and return this form to the:
Shire of Bridgetown-Greenbushes, PO Box 271 Bridgetown WA 6255 OR Email to
VISA BTNSHIRE@bridgetown.wa.gov.au
Paying by Post Complete and return this form with your cheque or money order made payable to the

Shire of Bridgetown-Greenbushes,  Shire of Bridgetown-Greenbushes.
PO Box 271 Bridgetown WA 6255 Please note cash will NOT be accepted by mail.

Paying in Person Cash, Cheque, EFTPOS, Money Order or Credit Card payments can be taken in person
Office Hours: at the:
Mon-Fri 9.00am to 4.30pm Shire Administration Office,

PLEASE TURN OVER TO SIGN


mailto:BTNSHIRE@bridgetown.wa.gov.au

IMP

1.

ORTANT INFORMATION FOR DOG OWNERS

Definition of a WORKING DOG for concessional licensing purposes is as follows:
a. Dogs used for droving or caring of stock.

Definition of a PENSIONER for concessional licensing purposes is as follows:
a. A person issued with a Pensioner Concession Card i.e.:
i. Aged Pension
ii. Invalid Pension
iii. Widowed Pension
iv. Supporting Parents Pension
v. Carer’s Pension

Maximum number of Dogs to be kept on any premises is two (2) over the age of three (3) months (dispensation
can be given to keep more than two (2) dogs in some cases, but subject to written request to Council and certain
other conditions being met). On any rural property, defined as a property outside the town site boundaries, the
number of dogs permitted to be kept on the premises is four (4).

In addition to the dog registration number tag it is also recommended that each dog has a tag on which is
inscribed the owners contact details. These are obtainable from the R.S.P.C.A., Pet Shops and other sources.

Dog owners are also reminded that dogs three months and over must be registered at all times. Council also
requests that dog owners inform Council immediately of any change in ownership, the death of a dog, or change

in address.

Failure to microchip and register a dog may result in a $200.00 penalty for each offence under the Dog Act.

OWNER DECLARATION

| bein
[ ]

g the owner (or authorised delegate owner) of the dog whose details appear above declare that:
| am over 18 years of age and have accepted ownership of the above animal and;
Fencing Requirement — | Certify, for the purpose of Section 16 of the Dog Act 1976, that means exist on the
premises at which the dog will ordinarily be kept for effectively confining the dog within the premises.
(Does not include tethering).
| have not been convicted of an offence under the Dog Act 1976, Cat Act 2011 or Animal Welfare Act 2002
within the last 3 years.

The particulars provided in this form are true to the best of my knowledge and belief and | am aware that it is an
offence to provide false and/or misleading information.

Signed Date

OFFICE USE ONLY

Asses

s No. Restricted Breed Y |:| Nl:l

Tag N

o. Dangerous Dog Yl:l Nl:l

Sterilised Y |:| Nl:l Working Dog - Stat Dec Provided Y |:| Nl:l
*Proof of Sterilisation Registration Transferred Y |:| Nl:l
Registration Officer Date

*Proof of Sterilisation can include:

Photocopy of Sterilisation Certificate

Confirmation from another Shire

Confirmation from Veterinarian

Confirmation of Sterilisation Tattoo by Ranger s20(2) of Dog Act
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