Receipt Number: CXO/Ranger Initials:

Development Services Department

RS01 ‘?‘Q Gréater Geraldtc?w‘//

-_—
a vibrant future ‘\\\
TRIM Reference:

ANIMAL REGISTRATION

REGISTRATION PRICING

Sterilised Cat & Dog Unsterilised Cat & Dog | Concessions

1 Year $ 20.00 1 Year $ 50.00 Pensioner — 50% discount

3 Years $ 4250 3 Years $ 120.00 Droving or Tendering Stock — 75% discount
Lifetime $100.00 Lifetime $ 250.00 Assistance Dog- 100% discount

PART 1: OWNER INFORMATION
Full Name: ] Own ] Rent

Residential Address:

Postal Address: if different from above
Phone Number: Mobile Number:
Pension Number: Date of Birth:

Email Address:

Can the City use this email to issue renewal notices and other relevant information? []Yes ] No
ALTERNATE CONTACT INFORMATION
Full Name: Date of Birth:

Residential Address:

Postal Address: if different from above

Phone Number: Mobile Number:

PART 2: ANIMAL PARTICULARS
FIRST ANIMAL DETAILS

Tag Number: Approved: [ Yes 1 No
Animal Type: [] Cat [] Dog Animal Name:

Animal Normal Address: if different from above
Age (Years & Months): & Gender: []Female []Male
Breed: Sterilised: rrovide certiicate [Yes [1No
Colour: Distinguishing Marks:

Microchip Number: Microchip Company:

Length of Registration: [ ]1Year []3Years []Lifetime []Assistance Dog [ ] Working Dog

SECOND ANIMAL DETAILS
Tag Number: Approved: [ Yes 1 No

Animal Type: [] Cat [] Dog Animal Name:
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City of Greater Geraldton ANIMAL REGISTRATION
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Animal Normal Address:

if different from above

Age (Years & Months): &

Breed:

Colour:

Microchip Number:

Length of Registration: []1 Year []3 Years

Do you have a 39 Dog: [ ] No

THIRD ANIMAL DETAILS
Tag Number:

Animal Type: [] Cat [] Dog

Animal Normal Address:

Gender: []Female []Male
Sterilised: rrovice certificate I:l Yes I:l No

Distinguishing Marks:

Microchip Company:

[ Lifetime [] Assistance Dog  [] Working Dog

[ Yes, you will need to complete an application before the registration.

Approved: [ Yes 1 No

Animal Name:

if different from above

Age (Years & Months): &

Breed:

Colour:

Microchip Number:

Gender: [l Female []Male
Sterilised: rrovide certificate I:l Yes I:l No

Distinguishing Marks:

Microchip Company:

Length of Registration: []1Year []3Years []Lifetime []Assistance Dog [ ] Working Dog

PART 3: DOG AND CAT INFORMATION

1. What is the number of cats/dogs located on your property?

2. Is your cat/dog exempt from being microchipped and/or sterilised? [ Yes 1 No
If YES, make sure you have provided copies of the exemption cetrtificates.

3. Is your cat/dog registered with another Local Government in WA? []Yes [1No

Council Name: Registration Number:

4. Do you have any convictions for offences against the Cat Act 2011, the Dog [] Yes [ No
Act 1976 or Animal Welfare Act 2002 in the past 3 years?

If YES, provide details:

PART 4: FURTHER DOG INFORMATION

1. Is your dog being kept for the purposes of the Crown? []Yes [1No
If YES, the Dog Act 1976 does not apply — Section 6(4) — this refers to dogs handled by public offices, e.g. police dogs

2. Is your dog being, or going to be, kept as a commercial security dog? []Yes [1No
3. Will your dog/s be effectively confined at the premises identified? [ Yes 1 No
4. Has your dog/s ever been declared dangerous? []Yes [1No

If YES, only 1 year registration can be granted.

5. Is your dog/s a pit bull terrier, an American Pit Bull or a mix of both breeds? []Yes [1No

6. Are you currently banned, or have you ever been banned, from owning or
keeping a dog under the Dog Act 1976 — Section 46A(2) either permanently or []Yes [1No
for a period specified in the order?

If YES, provide details:
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City of Greater Geraldton ANIMAL REGISTRATION
D-17-79456

PART 5: FURTHER CAT INFORMATION

If your cat is not sterilised,;

1. Is the exemption granted by a veterinarian? []Yes [ No
If YES, provide certificate/details of Vet:

2. Is the custodian a member of a prescribed exempt organisation? []Yes 1 No

If YES, provide details:

3. Are you an Approved Breeder? [ Yes [1No

PART 6: APPLICATION FOR APPROVED BREEDER

Are you applying to be an approved breeder? If YES, fees apply. []Yes I No
Number of Cats: To be kept at the property
Breed of Cats: To be bred

Description of facility:

Membership: Prescribed Organisation

PART 7: NOTIFICATION OF NEW OWNER
Are you changing the ownership of the animal? if NO, go to PART 8. [ Yes 1 No

Name:

Residential Address:

Phone Number: Mobile Number:

PART 8: OWNER/AGENT DECLARATION

The local government may refuse an application if any of the required information is not provided within the
time period specified in the legislation.

I (Name):

Of (Address):

Declare that the information | have provided is true and correct. | am aware that it is an offence to provide
false and misleading information.

Signature: Date:

RS01 REGULATORY SERVICES | Page 3 of 4



City of Greater Geraldton ANIMAL REGISTRATION
D-17-79456

PAYMENT OPTIONS

NEW REGISTRATION AND RENEWALS

In person with Cash, EFTPOS or Cheque at the Council Offices in Geraldton and Mullewa.
- Geraldton office: 63 Cathedral Avenue, Geraldton
- Mullewa office: corner of Thomas and Padbury Streets, Mullewa

RENEWALS

Online renewals only;
- Cat Registrations: https://www.cgg.wa.gov.au/pay-online/pay-online/cat-registration.aspx
- Dog Registrations: https://www.cgg.wa.gov.au/pay-online/pay-online/dog-registration.aspx

COLLECTION NOTICE

The City of Greater Geraldton collects the personal information you provide in relation to ANIMAL REGISTRATION so we can deliver
the service, process your request, and meet our legal obligations under the Local Government Act 1995 and any other related
legislation. Your information may be shared with government agencies, contractors, or others where authorised by law or with your
consent. Where required by law, your personal information will be made publicly available, e.g. public registers. The City manages
personal information in accordance with relevant privacy legislation and takes reasonable steps to protect it from unauthorised access
or disclosure. You may request access to, or correction of your personal information by contacting the City at pris@cgg.wa.gov.au.
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