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Dog Act 1976 

Dog Registration Application Form 

PART A – OWNER’S DETAILS 

Full Name 

Residential Address 

Postal Address 

DOB (dd/mm/yy) 

Phone (Home) Phone (Mobile) 

Email Address 

Do you give permission to the Shire of Lake Grace to use the above 
email to issue renewal notices and other relevant Information? ○ Yes ○ No

Owner’s Delegate Contact Details 

Full Name 

Residential Address 

Postal Address   

DOB (dd/mm/yy)  

Phone (Home) Phone (Mobile) 

Email Address 
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PART B – DOG DETAILS 

Name              

Breed (if known)  DOB (dd/mm/yy)  

Colour  Gender ○ Male        ○ Female 

Distinguishing marks or 
features                 

Address dog is kept  

Will the dog be 
effectively confined in 
or at the premises 
identified above? 

○ Yes        ○ No 
Number of dogs 
confined at the 
above premises                      

 

Is your dog sterilised? ○ Yes        ○ No 
Sterilisation proof 
provided ○ Yes          ○ No 

Microchip Number  
Microchip 
Database 
Company 

 

Dog Specifics 

Is the dog kept, or to be 
kept, as a commercial 
security dog? 

○ Yes         ○ No 
Has the dog been 
declared a 
dangerous dog? 

○ Yes         ○ No 

If your dog has been 
declared dangerous, 
please provide details 

 
 
 
 

Is the dog a Pitbull Terrier, American Pitbull Terrier or 
a mix of one or both of those breeds? 

○ Yes                       ○ No                       ○ Unknown 

Is the dog kept for the purpose of the 
Crown (i.e. Government)? 

○ Yes   (if yes, note that the Dog Act 1976 does not apply: section 6 (4) 
○ No 

My dog is 
○ Assistance Dog    (Paperwork must be provided to be eligible for this concession)          
○ Dog for droving or tending stock (please complete working dog declaration) 
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Are you an approved 
breeder? 

○ Yes          ○ No Application to be an 
approved breeder ○ Yes          ○ No 

PART C – APPLICATION FOR APPROVED BREEDER 

Breed to 
be bred  

Number of breeding dogs 
to be kept at the property 

 

Description  
of facilities 

 
 

Membership 
of prescribed 
organisation 

 Breeder 
Number  

PART D – PREVIOUS CONVICTIONS 

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

If yes, please give details, 
specifying in the date of the 
conviction(s), nature of the 
offence and legislation involved 

 

 

 

Are you current banned, or have you ever been banned, from owning or 
keeping a dog under an order under the Dog Act 1976 section 46A(2) either 
permanently or for a period specified in the order? 

○ Yes          ○ No 

If yes, please give details of the order 

 

 

 

PART E - REGISTRATION 

Application period ○ 1 year                          ○ 3 years                             ○ Lifetime 

Are you eligible for 
concession? 

○ Yes          ○ No Concession Card 
Expiry 

 

Is your dog currently 
registered elsewhere? 

○ Yes          ○ No Previous Registration #  

Previous local 
government where pet 
was registered 

 Previous registration 
expiry 

 
31/10/20______ 
 
○ Lifetime 
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PART F – DECLARATION 
THE LOCAL GOVERNMENT MAY REFUSE AN APPLICATION IF ANY OR ALL THE REQUIRED INFORMATION IS NOT PROVIDED WITHIN THE 
TIME PERIOD SPECIFIED IN THE LEGISLATION. 

I,               

Of             

Declare that the information I have provided is true and correct. 

I am aware that it is an offence to provide false and misleading information. 

Applicants 
Signature Date 

All new applications are required to be paid in person. 

Please ensure you provide proof of sterilisation and microchip upon application. 

OFFICE USE ONLY 

Registration Approved ○ Yes ○ No Approved Breeder ○ Yes ○ No ○ N/A

Assigned Registration # Date Issued 

Conditions of Approval 

Authorising Officer Record # 
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