1 1 City of Karratha
Dog Reg ISt ratlo n Lot 1083 Welcome Road
PO Box 219 Karratha WA 6714
(Dog Act 1976) t.08 9186 8555 f. 08 9185 1626 City of ~

e. enquiries@karratha.wa.gov.au

Application for registration  www.karrathawa.govau Karratha

A. OWNER/AGENT DETAILS B. DOG DETAILS
Full name: Name: s
| | N
2
Postal address: Breed: §
| | | S
¥
Suburb: Postcode: Age: Colour: g
<<
| UL L | | :
O
Date of Birth: Home phone: Sex: Sterilised: (See section C) g
Male Female Yes No z
IRRRREND | | | No |
Work phone: Mobile: Microchip number: (See section C) <
\ I \ | 5
Concession Holders (Pensioner Concession Holders, Address where dog is ordinarily kept: 5
State Concession Card, Commonwealth Seniors Health (If different to postal address) 9
Card with a WA Seniors Card) Please attach photocopy. ©
Pension Number: ‘ ‘ <
Please read and sign this declaration, registration will not be processed without
SECOND CONTACT DETAILS Optional your signature.
1. I certify, that for the purposes of section 16(1a) of the Act, that means exist
Full name: on the premises at which the dog will ordinarily be kept for effectively confining

the dog within those premises;
‘ ‘ 2. | am or the owner is not under 18 years of age; and

3. The particulars shown in this application are true to the best of my knowledge

Postal address: )
and belief.

Suburb: Postcode: ‘ ‘

pulnn IIREERD

Date of Birth: Home phone:

HENEEEE N | B RRNEE -~ EfREER

Work phone: ‘ Mobile: ‘ | jo=- [HERRENENR

Please do not separate this section - Return complete form

Dog Registration o063 etcome Road
PO Box 219 Karratha WA 6714
(Dog Act 1976) 108 9186 8555 £, 08 9185 1626 City of ~
. . . ) e. enquiries@karratha.wa.gov.au
Application for registration wwikarathawa govau Karratha
DOG’S NAME BREED Information in this section will be filled in and returned
‘ ‘ ‘ ‘ as a receipt of registration.
TAG NUMBER For further information please visit www.karratha.wa.gov.au
IR NOOCREOO
EXPIRY DATE OFFICER DATE

1o 20l 1|

nson Dampier Wickham Roebourne Point Samson Dampier Wickham Roek
EE— L e N A



C. STERILISATION & COMPULSORY MICROCHIP

The City of Karratha recommends that you sterilise and microchip your dog.

Proof of sterilisation is required, in the form of either:
« Veterinary surgeon’s certificate

« Signed statutory declaration

* Ranger sighting ear tattoo

For more information on sterilisation, contact your local vet.
Please attach evidence of sterilisation.

IMPORTANT: COMPULSORY MICROCHIP

Compulsory microchip for all new registrations and existing registrations to be done by 1st November 2015.

REGISTRATION FEES Please tick appropriate box

1 year [ ]ss50 [ ]s20
3 year [ ]$120 [ ]$42.50
Lifetime [ ]$250 [ ]$100
Other [] Specify
PAYMENT OPTIONS
BY CREDIT CARD BY MAIL

Please fill in credit card payment
section below.

Note: Mastercard, VISA and AMEX are City of Karratha
accepted, Diners Club is not accepted. PO Box 219
Karratha WA 6714

CREDIT CARD PAYMENT
Amount Card number

$
D Mastercard D VISA

l:‘ AMEX (1.65% surcharge)

Card holder's name

Your card details will be destroyed after processing.

No cash accepted by mail.
Cheque or money order payable to:

Please note:

For one year registrations after 31 May, only half
the fee is payable.

Pensioner concession rate of 50% of full fee applies.

Working dog rate of 25% of full fee applies.

For further information please visit
www.karratha.wa.gov.au

IN PERSON

Cash, cheque, EFTPOS, money
order or credit card.

Administration Office
City of Karratha
Welcome Road
Karratha WA 6714

Expiry date (mm/yy)

L]

Date (dd/mm/yy)

01,000,000

Card holder’s phone number

Please do not separate this section - Return complete form

Nnson

DOG OWNER'’S RESPONSIBILITIES

The Dog Act 1976 states dog owners must ensure their dog;

« Wears a collar displaying the owner’s name, address
and council registration tag when in a public place.

« All dogs aged over three months must be registered
(Dog Act 1976) and penalties apply for failing
to register your dog(s).

« Is under the control of a competent person on a
maximum two-metre lead when in a public place.

« Is exercised off a leash in designated areas only,
with the person in control carrying a leash to ensure
the dog can be restrained if required.

Dampier Wickham Roebourne Point Samson
L e

NOTES
Your registration fee helps;
* Reunite lost dogs with their owners.
+ Contributes to the maintenance of the Dog Pound.
« Supports Ranger Services within the City of Karratha.
* Dog registrations must be renewed prior to 1 November.
* The City of Karratha must be informed immediately of any
change of details (i.e. deceased, ownership, address etc).
» Reduced fees apply upon proof of current:
i) Pensioner Concession Card;
ii) State Concession Card;
iii) Commonwealth Seniors Health Card with a WA
Seniors Card
Please attach a photocopy of relevant Concession Card

Dampier Wickham Roek
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