Application for Registration .

Declared Do CITY OF =\
o st stz ) DARWIN

Northern Territory of Australia Local Government Act

and Darwin City Council Amendment (Animal Management) By-Laws NAR No. ‘
By-Law 56
[ JcateGory1 [ ] cATEGORY 2
OWNER’S DETAILS
Surname Given Names
Date of Birth
Address Postal Address
Telephone (BH) (M) (AH)
Email
Animal Address (If different from above)
ALL OF THE ABOVE MUST BE COMPLETED
Do you already have an animal registered with City of Darwin? |:| Yes |:| No

ANIMAL(S) DETAILS

Type |:| Dog |:| Cat Sex |:| Male I:l Female Desexed (proof required) I:l Yes I:l No

Animal 1- Name Breed ‘
Age years months | Colour Microchip No. (compulsory) ‘
Office use only ‘ Animal Number ‘ Tag Number ‘
Type |:| Dog |:| Cat Sex |:| Male I:l Female Desexed (proof required) I:l Yes I:l No
Animal 2 - Name Breed ‘
Age years months | Colour Microchip No. (compulsory) ‘
Office use only ‘ Animal Number ‘ Tag Number ‘
Type |:| Dog |:| Cat Sex |:| Male |:| Female Desexed (proof required) |:| Yes |:| No
Animal 3 - Name Breed ‘
Age years months ‘ Colour ‘ Microchip No. (compulsory) ‘
Office use only Animal Number ‘ Tag Number ‘
Receipt Number Receipt Date ‘

| declare that to the best of my knowledge all the above information is true and correct and | agree to comply with the conditions
of registration in accordance with the Darwin City Council By-Laws.

Signature Date Print Name



SOCIALLY RESPONSIBLE CONSIDERATIONS

When owning an animal it is understood that certain requirements are met to ensure the animal is kept safe and healthy. The
below table outlines some of the considerations owners should consider when adopting an animal.
| commit to practising responsible pet ownership by:

Managing my animal to prevent noise nuisance

Taking appropriate steps should verified complaints be made

Meeting the requirements for my animals health and well-being

Providing continued physical and mental exercise and stimulation for my animals

Walking my animals on a leash

Educating my family to care for the animal

Keeping my animals vaccinations up to date

Watching my animal when in the presence of children or strangers

Collecting faeces and dispose of in a sanitary manner

Continuing the training and socialisation process

Ensuring my animal is appropriately contained.

In choosing to care for an animal | understand these are my minimum requirements.

DECLARED DOG PRO RATA FEES

Payment Date 1Sept - 30 Nov 1Dec -28 Feb 1 Mar - 31 May 1)Jun - 31 Aug

bt 600 9000 S0 56700
e o0 swsas sos0 ssus

Payment can be made
By email to darwin@darwin.nt.gov.au (with this form completed and attached)
By mail to City of Darwin, GPO Box 84, Darwin NT 0801 (with this form completed and enclosed)
In person at the Civic Centre, Harry Chan Avenue, Darwin
Make cheque or money order payable to the City of Darwin and cross not negotiable.

For assistance please contact: Postal GPO Box 84, Darwin NT 0801
City of Darwin Telephone  (08) 8930 0300

Civic Centre .

Harry Chan Ave Facsimile (08) 8930 0311

Darwin NT 0800 Email darwin@darwin.nt.gov.au
ABN 11 503 313 301 Website www.darwin.nt.gov.au

Collection Notice

City of Darwin collects personal information from you, including details of your animal/s and personal contact details. We collect
this information for the purpose of updating our administrative systems to be able to carry out Council’s functions. The Local
Government Act 2019 allows or authorises us to collect this personal information and you may seek access to this information. We
will only use your information for the purpose described here. It will not be used or disclosed in any other way unless we have
your consent or we are authorised or required by law to do so. If you choose not to provide us with your information, we will be
unable to complete your request which may affect your ability to meet your obligations. Your personal information will be handled
in accordance with our Privacy Statement and the Information Act 2002 (NT). Council's Privacy Statement is available from the City
of Darwin, Harry Chan Ave, Darwin or via the Council’s website at: www.darwin.nt.gov.au.




OFFICE USE ONLY

CONDITIONS OF REGISTRATION - DECLARED DOG CATEGORY 1 OR 2

Condition Met
(tick box)

The owner has paid the difference between the registration fee payable for a declared dog and the fee paid
for the dog’s current registration.

[]
[]

The dog is fitted with an approved permanent electronic subcutaneous implant.

An authorised officer has inspected and approved the premises on which the dog is usually kept to ascertain
the state and condition of the premises or its fencing, or both. D

Comply with any other conditions imposed by the City of Darwin:

I declare the conditions marked above

have been met and registration is approved

][]

have not been met and registration is not approved

AUTHORISED OFFICER NUMBER DATE




CUSTOMER’S COPY

CONDITIONS OF REGISTRATION - DECLARED DOG CATEGORY 1 OR 2

No later than 7 days after a notice is served, the owner must comply with the conditions for registration of a declared dog:
Register the dog as a declared dog.

- The owner must pay the difference between the registration fee payable for a declared dog and the fee paid for the dog’s
current registration.

- The dog to be fitted with an approved permanent electronic subcutaneous implant. (certificate to be provided).

- The owner of the dog must allow an authorised officer to inspect the premises on which the dog is usually kept to ascertain
the state and condition of the premises or its fencing, or both

Notify the City of Darwin of any other address where the dog may be kept.
Ensure the dog is controlled by a suitable leash at all times when:
i. outside the premises where the dog is usually kept; or
ii. kept on premises that are not fenced in the manner approved by the City of Darwin.
Inform a prospective purchaser or owner of the dog that it is a Declared Dog.
If the dog has died notify the City of Darwin within 14 days after its death.
- Comply with any other conditions imposed by the City of Darwin:

On submission of your application an authorised officer will conduct an inspection of your property to ensure that all of
the conditions have been met.
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