ol IR
Mackay

REGIONAL COUNCIL

CHANGE OF ANIMAL REGISTRATION DETAILS

Animal Management (Cats & Dogs) Act 2008 and Local Law No. 2 (Animal Management) 2011

Privacy Disclaimer: Mackay Regional Council is collecting this information in order to process your application. Council is authorised to do this
under the above-mentioned legislation. If required, council may provide your details to a collection agency that has been employed by council
for the recovery of unpaid fees. In all other circumstances this information will only be disclosed to a third party with your written consent or
as required by law.

Required Change/s (please tick v')

Type of Change (v) Instructions / Additional Section/s to complete
Sterilisation / De-sexing Attach Certificate of Sterilisation or Statutory Declaration (required)
Microchip 1 Ref # Number: - - - -
Microchip 2 Ref # Number: - - - -
Microchip 3 Ref # Number: - - - -
Microchip 4 Ref # Number: - - - -
Animal Deceased If dog is a declared regulated proof of death is required
Pensioner Animal Owner Attach copy of Pension Card (required)
Complete New/Current Owner details and Previous Owner details
Change of Ownership (Section 1 and Section 2) previous owner must sign
Change of Address / Contact Details Complete New/Current Owner Details (Section 1)
Replacement Tag Required

ANIMAL DETAILS:

Animal Name 1 Tag No. or Reference No. [] Dog [ Cat

Animal Name 2 Tag No. or Reference No. [] Dog LI Cat

Animal Name 3 Tag No. or Reference No. [] Dog LI Cat

Animal Name 4 Tag No. or Reference No. [] Dog LI Cat
PLEASE TURN OVER
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SECTION1

NEW/CURRENT OWNER DETAILS (Please nominate only one animal owner who must be over 18 years of age)

OWNER NAME

Postal Address

Residential Address

Phone Mobile
Email

Date of Birth / /

Signature (Mandatory) X

Date / /

SECTION 2
PREVIOUS OWNER DETAILS

PREVIOUS OWNER NAME

Postal Address

Residential Address

Phone Mobile
Email
Signature (Mandatory) X
Date / /
D | confirm and advise that | am no longer the owner of the above registered animal
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