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Regional Council Animal Management

Replacement Animal Tag Application

Please complete this application in BLOCK LETTERS and tick or fill in boxes where applicable. If a
question does not apply, please indicate ‘n/a’.

Please refer to Council's current Fees and Charges for applicable fees.

Section 1 — Animal Details
Registration Year Animal Type [0 Cat 0 Dog
Animal Name Animal Number

Address animal
is kept at

Section 2 — Animal Owner Details
Owner Name

Postal Address

Contact Phone B H M

Email Address

Section 3 — Application Authorisation
Signature Date

Section 4 — Privacy Statement

Privacy Statement Your information is being collected for the purpose of processing your application. Your information is handled in accordance
with the Information Privacy Act 2009 and will be accessed by persons who have been authorised to do so. Your information will not be given to
any other person or agency unless you have given Council permission to or the disclosure is required by law.

Section 5 — Office Use Only

Replacement Tag Receipt #
Officer Date
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	Registration Year: 
	Animal Name: 
	Animal Number: 
	Animal 'Kept At' Address1: 
	Animal 'Kept At' Address2: 
	Postal Address1: 
	Postal Address2: 
	Business: 
	Home: 
	Mobile: 
	Email Address: 
	Date Signed_af_date: 6/27/19
	Receipt Number: 
	Date Processed_af_date: 6/27/19
	Replacement Tag Number: 
	Officer: 
	Cat: Off
	Dog: Off
	Animal Owner Name: 


