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TRIM Reference:

ANIMAL REGISTRATION - TRANSFER OF

OWNERSHIP
CURRENT OWNER'’S DETAILS

Name:

Residential Address:

Postal Address:

Phone Number: Mobile Number:

Email Address:

ANIMAL DETAILS

ANIMAL ONE

Animal’'s Name: [lcat []Dog
Registration No: Gender: [ ] remale [ ] male
Breed: Colour:

ANIMAL TWO

Animal’s Name: [lcat []Dog
Registration No: Gender: [ ] remale [ ] male
Breed: Colour:

OWNER’S DECLARATION

I, being the Dog/Cat or Delegate, declare that:
e Under Section 16A (1) and (2) of the Dog Act 1976 Change of Ownership;
e Under Section 23 and 24 of the Cat Act 2011;
¢ | have sold/given my dog(s) — cat(s) to the person(s) listed over-the-page and would
like the registration and subsequent details transferred to the new owners.

Current Owner’s

Signature: Date:
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City of Greater Geraldton ANIMAL REGISTRATION — TRANSFER OF OWNERSHIP
D-17-75257

NEW OWNER'’S DETAILS must provide proof of personal details

Name:

Residential Address:

Postal Address:

Phone Number: Mobile Number:

Email Address:

Date of Birth: Licence Number:

ALTERNATE CONTACT INFORMATION
Name: Date of Birth:

Residential Address:

Postal Address:

Phone Number: Mobile Number:

Email Address:

NEW OWNER’S DECLARATION
I, being the Dog/Cat or Delegate, declare that:
e | have no convictions for Offences or Orders made by the Courts against the Cat Act
2011, the Dog Act 1976 or the Animal Welfare Act 2002.
e The dog(s) will be effectively confined in or at the premises identified above.

New Owner’s

Signature: Date:

OFFICE USE

Comments/Notes:

Officers Initials:
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