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Record No.

Working Dog Concession Declaration

To be completed by Owner
Name of Owner
Address of Owner

(residential)

| herby declare that the under-mentioned dog is used primarily for the purpose of droving, tendering, working or
protecting stock and as such does respond to commands necessary for that purpose. | am prepared to demonstrate
the dog’s ability to carry out such commands if required to do so by the Ranger or authorised officer.

Signature: Date:

Dog details
Name

Sex

Breed
Colour

Microchip Number

OFFICE USE ONLY
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Authorising Officer: ... e SIZNALUIE: ...t st e e
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