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DOG REGISTRATION APPLICATION

 
 This becomes a Tax Invoice when paid  
  (GST No 96-426-976) 

 
OWNER DETAILS  

  
Owner 1: First Name: __________________________ Surname: ____________________________ 

Owner 2: First Name: __________________________ Surname: ____________________________ 

Postal Address: _______________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Phone Number: (Work) ____________________________________ (Home) ______________________________________________ 

Mobile Number: __________________________________________  Email: ______________________________________________ 

Owner 1: Date of Birth: _____/______/______ Owner 2: Date of Birth: _____/______/______ 
Please note: Your date of birth is required to enable you to be distinguished from other persons with same name. Certainty of 

identification is required in the enforcement of the provisions of the Dog Control Act 1996. 
 
TAILS OF DOG(S) TO BE REGISTERED 

 

g(s) Name    

hysical Address Where 
ept  

   

reed (We do not accept, 
ongrel, Crossbreed, 
known) 

   

redominant Colour 
lease ONE circle colour 
m the list) 

Red / White / Black/ Brown/ Tri / Blue / 
Gold / Grey / Orange / Tan / Brindle 

Red / White / Black/ Brown/ Tri / Blue / 
Gold / Grey / Orange / Tan / Brindle 

Red / White / Black/ Brown/ Tri / Blue / 
Gold / Grey / Orange / Tan / Brindle 

econdary Colour (You 
n leave this blank, but if 
u put a colour, you 
ust only circle ONE of 
e colours). 

Red / White/ Black/ Brown/ Tri / Blue / 
Gold / Grey / Orange / Tan / Brindle 

Red / White/ Black/ Brown/ Tri / Blue / 
Gold / Grey / Orange / Tan / Brindle 

Red / White/ Black/ Brown/ Tri / Blue / 
Gold / Grey / Orange / Tan / Brindle 

istinctive Marks  (such 
 any Tattoo or unique 
entifier) 

   

ale Or Female M / F M / F M / F 
og(s) Age  (Yr / Mth)    
icro Chip Number (The 
irco-chip number must 
 15 digits) 

9 _ _ _ _ _ _ _ _ _ _ _ _ _ _ 9 _ _ _ _ _ _ _ _ _ _ _ _ _ _ 9 _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

eutered  Yes / No Yes / No Yes / No 

tal Number Of Dog(s) 
n Property 

   

et Or Working Dog Pet / Working Pet / Working Pet / Working 
ew/ Transfer/ Re 
egistration (Please 
ovide Tag/disc from 
evious district) 

N / T / RE-REG N / T / RE-REG N / T / RE-REG 

egistration Tag 
umber 

   

tal Fees $ 

 
I DECLARE THAT ALL THE INFORMATION CONTAINED WITHIN THIS APPLICATION FORM IS CORRECT 

 
IF THE REGISTRATION FORM IS NOT FILLED IN CORRECTLY THE APPLICATION WILL NOT BE ACCEPTED. 

 
 

Signed: ______________________________________  Dated:  ________________________________  
 

Fee enclosed cheque/cash only 
CHEQUES MADE PAYABLE TO LAKES ENVIRONMENTAL LTD 

 
Please note: It is an offence, when applying for the registration of a dog, to make any written statements knowing that statement to be 

false.  On conviction, the Court may impose a fine of up to $3,000. 


