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Dog Registration Form 
Part III Registration and Identification of the Dog Act 1976 
 

OWNER DETAILS        (Owner must be 18 years or older) Office use only 

Full Name: 
_________________________________________ 
(include Title, First, Middle and Surname) 

Tag No.: __________________ 

Address: ________________________________________ Animal No.: _______________ 

Postal Address: ____________________________________ Assessment No.: ___________ 

Owner’s DOB: ____________ Phone No: ____________ Term of Registration 

Email: ___________________________________________  1 year   3 years   Life 

APPLICANT DETAILS (if different from the owner – i.e. Authorised Agent of the owner) 

Full Name: ____________________________________________ 
(include Full Name as above OR other business/company name) ABN: _________________ 

Postal Address: ______________________________________ Postcode: _______ 

Contact Phone:  ___________________ Email: _____________________________________ 

Dog Name: __________________________________ Breed: _________________________ 

Is the dog sterilised?    Yes       No Sex:    Male       Female 

Colour / distinguishing marks: ___________________________ Age (d.o.b): ______________ 

Is the dog a working dog?   Yes       No Restricted Breed (e.g. Pit Bull)   Yes       No 

Concession Claimed Purpose: _____________ Microchip No: __________________________ 

APPLICANT DECLARATION 

I verify that the particulars shown on this application are true to the best of my knowledge and belief.  

I certify, for the purposes of Section 16(1Ba) of the Act, that means exist on the premises at which the dog will 
ordinarily be kept for effectively confining the dog within those premises. 

Signature: ____________________________________________ Date: _____________ 

OFFICE USE ONLY 

Fees payable $: ___________ Registration valid until: _______________________ 

Date of Issue: ___________ Signature of Registration Officer: _______________________ 

Renewal Full Fee Pensioner 
Working 

Dogs 
Registrations after May 
31 (current year only) 

  1 year - Sterilised $20.00 $10.00 $5.00 $10.00 

  1 year - Unsterilised $50.00 $25.00 $12.50 $25.00 

  3 year - Sterilised $42.50 $21.25 $10.60  

  3 year - Unsterilised $120.00 $60.00 $30.00  

  Lifetime - Sterilised $100.00 $50.00 $25.00  

  Lifetime - Unsterilised $250.00 $125.00 $62.50  
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