@O SHIRE OF
HARVEY

Dog Registration

WA Dog Act 1976 - Schedule 1 - Form 4

New Registration |:| Transfer from previous Shire |:|

Please Note — An original Certificate of Sterilisation and Microchip Registration or certified copies
thereof must be submitted with this application form.

Part A — Owner’s Details: You must be 18 years, or over, to register a dog in your name.

Dog owner’s name: Date of birth:

Residential address:

Postal address:

Contact number/s H: M: W:

Email:

Part B — Owner’s Alternative Contact: Delegate to act on behalf of owner if owner uncontactable.

Name:

Mobile/s:

Part C — Dog Details

Dog’s Name: Dog’'s Age - Years: Months:

Colour: Breed:

Male[ ] Female [ | Is the dog sterilized? Yes[ [No[ ]
(Copy of Cetrtificate required.)

Address where dog is normally kept (if different from above.)

Number of dogs to be located at these premises:

Will the dog be effectively confined in or at the premises identified above? Yes |:| No |:|

Microchip No:

Pensioner Concession/Seniors’ Card:  Yes [ |No Assistance Dog? Yes[ | No[]
(copy of card required.) (No Fee payable if trained by a prescribed organization
Is the dog for droving or tending stock? Yes I:l No l:l or otherwise approved under the Act Certificate

-25% of fee otherwise payable (a Statutory Declaration to support a bona fide working required.)

dog, working dog concession claim is required.)

Has the dog been declared a dangerous dog? Yes|:| No |:| if yes provide details:

Is the dog a Pit Bull Terrier, American Pit Bull Terrier, Fila Brasileiro, Japanese Tosa, Dogo Argentino,
or Perro de Presa Canario?  Yes |:| No

All restricted breeds must be microchipped, sterilised and cannot be bought, sold or transferred.

A Breath of Fresh Air



1 year registration 3 year registration Lifetime registration

Full  |Pensioner Full Pensioner|  Full Pensioner| Full Pensioner Full Pensioner Full Pensioner

$20.00 | $10.00 $50.00 | $25.00 | $42.50 | $21.25 | $120.00 | $60.00 $100.00 | $50.00 | $250.00 | $125.00

o g Pt o Pl

o Dogs must be registered by the time they reach three months of age, with the local government.

Owner’s Declaration to be Completed (Read and Sign)
The Shire may refuse an application if any or all required information is not provided:

1,

(Owner’s Full Name)

Of

(Owner’s Address)

Certify for the purpose of Section 16(1BA) (c) of the Act that means exist on the premises at which the dog
will be ordinarily kept for effectively confining the dog within these premises.

The information | have provided is true and correct to the best of my knowledge and belief and | am aware
that it is an offence to provide false or misleading information.

Signature Date:

Shire of Harvey Use Only
Registration approved (v') : Yes No

Receipt No. .................. Tag No......covnnnnnns CSO(printed)............... Signature ...................

Attached: Proof of Microchip [1 Proof of Sterilisation [1 Owner’s Declaration signed []

Part D — Payment Details
Payment in Person Payment by Mail Payment by Credit Card Payment Online
Cash, Cheque, Eftpos Cheque made payabile to: Please complete the Credit
102 Uduc Road, Harvey Shire of Harvey, Card payment details below Renewals only
or PO Box 500, Harvey WA — no phone payments will www.harvey.wa.gov.au
7 Mulgara Street, 6220 be accepted
Australind

Credit Card Payment (Not Required if Paying in Person)
Card Number

Card Expiry Date / ccv Amount $

Card Holder's Name Signature

P: 08 9729 0300 | W: harvey.wa.gov.au | E: shire@harvey.wa.gov.au
102 Uduc Road, Harvey, WA 6220 | 7 Mulgara Street, Australind, WA 6233
ABN 97 518 812 885
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