
Animal Registration – Change of Details 
Dog Act 1976 – s.16 & 16A / Dog Regulations 2013 – r.19 
Cat Act 2012 – s.24 & 25 

The Shire of Harvey collects, uses and discloses personal information in accordance with the Dog Act 1979,Cat Act 2011 and 
the Local Government Act 1995. For more details visit www.harvey.wa.gov.au 

Please note – proof of sterilisation or a Statutory Declaration must be submitted with this form. 

PART A – Owner Details (Current Owner) 

Registered owner’s full name: ____________________________________________________________ 

Residential address: ___________________________________________________________________ 

Postal address: (if different from above) _________________________________________________________ 

Age:(dd/mm/yy) ___________________  E-mail address: (if available)  ____________________________________________

(Owner must be over 18 years old) 

Contact telephone number: (H) _________________ (W) _________________(M) _________________ 

PART B – Animal Details 

Animal Type  Dog  Cat  Dog  Cat   Dog  Cat 

Registration No 

Microchip No 

Animal Name 

Dog sterilisation details 

Evidence Attached Certificate  Stat Dec Certificate  Stat Dec Certificate  Stat Dec 

Sterilisation Date 

PART C – Change of Address (if applicable) 

Previous Residential address: _____________________________________________________________ 

New Residential address: ________________________________________________________________ 

New Postal address: (if different from above) ______________________________________________________ 

New Contact telephone number: (H) _______________ (W) ________________ (M) _________________ 

PART D – Notification of New Owner (if applicable) 

New animal owner’s full name: ____________________________________________________________ 

Residential Address: ____________________________________________________________________ 

Postal Address: ________________________________________________________________________ 

Age:(dd/mm/yy) ___________________  E-mail address: (if available) __________________________________ 
(Owner must be over 18 years old) 

Contact telephone number: (H) _________________ (W) _________________(M)  __________________ 

Reason for change of ownership (mandatory) ___________________________________________________ 

http://www.harvey.wa.gov.au/


Owner’s emergency contact details: (optional) 

Contact Name : _______________________________________________________________________ 

Residential address: ___________________________________________________________________ 

Postal address: (if different from above) _________________________________________________________ 

Age:(dd/mm/yy) ___________________  E-mail address: (if available)  ________________________________ 
(Owner must be over 18 years old) 

Contact telephone number: (H) _________________ (W) _________________(M) _________________ 

 PART E – Relevant Orders 

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

 Yes    No 

If yes, please give details of the order  ______________________________________________________ 

_____________________________________________________________________________________ 

 PART F – Owner’s Declaration to be Completed (Read and Sign) 

The Shire may refuse an application if any or all required information is not provided. 

I: ___________________________________________________________________________________ 
(Owner’s Full Name) 

Of: __________________________________________________________________________________ 
(Owner’s Address) 

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

Signature ______________________________________________ Date ____/____/____ 

Shire of Harvey Office Use Only 

Change of Ownership Approved:   Yes     No 

Tag No. ______________    Customer Services Officer _____________________ Date ____/____/____ 
 (Print Name) 


	Registered owners full name: 
	Residential address: 
	Postal address if different from above: 
	Ageddmmyy: 
	Email address if available: 
	Contact telephone number H: 
	W: 
	M: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	Certificate: Off
	Certificate_2: Off
	Stat Dec: Off
	Certificate_3: Off
	Stat Dec_2: Off
	Certificate Stat DecSterilisation Date: 
	Certificate Stat DecSterilisation Date_2: 
	Certificate Stat DecSterilisation Date_3: 
	Previous Residential address: 
	New Residential address: 
	New Postal address if different from above: 
	New Contact telephone number H: 
	W_2: 
	M_2: 
	New animal owners full name: 
	Residential Address: 
	Postal Address: 
	Ageddmmyy_2: 
	Email address if available_2: 
	Contact telephone number H_2: 
	W_3: 
	M_3: 
	Reason for change of ownership mandatory: 
	Contact Name: 
	Residential address_2: 
	Postal address if different from above_2: 
	Ageddmmyy_3: 
	Email address if available_3: 
	Contact telephone number H_3: 
	W_4: 
	M_4: 
	Dog Act 1976 section 46A 2 either permanently or for a period specified in the order: Off
	If yes please give details of the order 1: 
	If yes please give details of the order 2: 
	I: 
	Of: 
	Date: 
	undefined_8: 
	undefined_9: 
	Change of Ownership Approved: Off
	Customer Services Officer: 
	Date_2: 
	undefined_10: 
	Tag No: 
	undefined_11: 
	Registration No: 
	Microchip No: 
	Animal Name: 


