MANNINGHAM CITY COUNCIL

DOG/CAT REGISTRATION 2007- 2008 P
APPLICATION FOR FIRST TIME REGISTRATION MANNINGHAM

MR/ MRS/ MS GIVEN NAMES SURNAME

PERSON |.D (office use)

MR/ MRS/ MS GIVEN NAMES SURNAME T

ADDRESS Property I.D (office use)

FEE TABLE (February 2007 — April 2008)

CONTACT DETAILS: CATEGORY DOG CAT

PENSION TYPE: S - Sterilised $30 $20

PENSION NO: A - Aged $30 $20

BUSINESS PHONE: M - Microchipped $30 $20

HOME PHONE: O - Obedience Trained $30 N/A

MOBILE PHONE: T - Approved Org. $30 $20

W — Working Dog $30 N/A

Pension cardholders are entitled to a 50% discount. Health U — Unsterilised Animal $90 $90
Care Cards are not an accepted pension.

(State Government Levy included in Registration Fee)

TAG NO. BREED COLOUR NAME * RESTRICTED DOG CATEGORY | AGE | SEX FEE
(office use) /
BREED Y/N CAT
TOTAL
FEE

PREMISES ON WHICH ANIMAL IS TO BE KEPT IF DIFFERENT FROM ABOVE:

* If you are the owner of a RESTRICTED BREED DOG, (Dogo Argentino, Fila Brasileiro, Japanese Tosa, American Pit Bull, Pit Bull Terrier
and Perro De Presa Canario) the Domestic (Feral & Nuisance) Animal Act 1994 now requires the owner of these breeds to notify Council
that they are the owner of a RESTRICTED BREED DOG. Failure to declare ownership of a RESTRICTED BREED DOG may incur a $500.00
penalty. The requirements of an owner keeping a RESTRICTED BREED DOG are available at Council.

SIGNATURE OF OWNER: DATE: / /

PROOF OF MEMBERSHIP TO APPROVED ORGANISATIONS MUST BE PROVIDED WHEN REGISTERING. PROOF OF STERILISATION MUST BE PROVIDED BY A VETERINARY
CERTIFICATE, IF ONE IS NOT AVAILABLE THE HONORARY DECLARATION ON THE BACK OF THIS FORM IS TO BE COMPLETED. PROOF OF OBEDIENCE TRAINING OR
MICROCHIPPING MUST BE PROVIDED ON AN APPROVED CERTIFICATE.

< Payment by mail - PLEASF POST COMPLETFD FORM INTACT _ _
DOG/CAT REGISTRATION 2007/2008 — FIRST TIME REGISTRATION OFFICE USE ONLY
Full Name: (PLEASE PRINT CLEARLY)
TAG NOS.

TOTAL FEE PAID: $ RECEIPT NO.




MANNINGHAM CITY COUNCIL

METHODS OF PAYMENT a4

MANNINGHAM

PAYMENT BY MAIL: PAYMENT IN PERSON:
e  Make cheque payable to Manningham City Council and | ¢ Present this notice intact to the Cashier at the Council
crossed “NOT NEGOTIABLE". Offices (699 Doncaster Road, Doncaster) with payment.
e Mail Payments & completed form INTACT to: e Cashier will issue a receipt and a registration tag.
Manningham City Council e Hours of payment:
PO Box 1 8.00am to 5.00pm Monday to Friday
DONCASTER 3108 (Public Holidays excepted)
e A receipt and registration tag will be mailed to you on
receiving payment. ENQUIRIES 9840 9333

IF YOUR ANIMAL CARRIES MICROCHIP IDENTIFICATION PLEASE COMPLETE THE

DETAILS BELOW
BREED ANIMAL NAME AGE SEX MICROCHIP IMPLANT NO.

HONORARY DECLARATION

TO BE COMPLETED IF DOG/CAT IS STERILISED AND PROOF HAS NOT BEEN SUPPLIED

This declaration must be signed and witnessed below.

in the state of Victoria do solemnly and sincerely declare that the following information listed relates to a sterilised dog or
cat owned by me, for which | have made proper application to the Animal Registration Officer to be registered upon
payment of the appropriate fee.

BREED COLOUR AGE SEX PLACE & DATE OF
STERILISATION
SIGNATURE OF APPLICANT SIGNATURE OF WITNESS
DATE / /

801-00a HLL 201 Feb 2002 ABN 498 471 081



