
 
 

ADJUSTMENT TO DOG REGISTRATION / APPLICATION FOR REFUND  
 
I,_________________________________ (PRINT NAME) of ____________________________________________ 

__________________________________ (ADDRESS) advise that the particulars regarding registration for my dog(s) have 

changed. 

The disc(s) number of my dog(s) is/are _____________________ and is due to expire on 31/10/_______. 

My dog(s) REFUND APPLICATION 
  
I am the owner of a dog(s) that is/are currently registered for three years and have become a 
Pensioner and apply for the concessional registration and request the applicable refund.     

    Has been sterilised and I request a refund in accordance with the Dog Act Regulations  
1976. A copy of the Certificate of Sterilisation is attached. 

                           ________________________________________________________________________________     

   ADJUSTMENT ONLY 
                            
                            Is deceased. 
 

 
    Has be sold/given away. New Owner _______________________________________ 
   
       Address        _______________________________________ 
     
    We have moved.  New Address ___________________________________________ 
 
    _______________________________________PH: __________________________ 
 
SIGNED __________________________________________________               DATE _____/_____/_____ 
------------------------------------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 
 

ANIMAL No. ______________  CURRENT TAG No. _______________ 
 
CURRENT FEES PAID 1 Year Unsterilised $___________ 1 Year Sterilised     $___________ 

  3 Years Unsterilised $___________ 3 Years Sterilised   $___________ 
 
AMOUNT AUTHORISED FOR REFUND                     $___________ 
REGISTRATION RECORDS AMENDED    
 

OFFICER (print) ___________________ SIGNATURE ____________________________  DATE ____/____/____ 
 
NAME (print) ___________________________ SIGNATURE ________________________________ DATE ____/____/____ 
 AUTHORISING OFFICER 

CHEQUE REQUEST 
 

PAYEE: _______________________________________________________________________  DATE: _____/_____/_____ 

ADDRESS: _______________________________________________________________ CHEQUE No. ________________ 
 

 _______________________________________   POSTCODE: ___________ 
 
Debit GL Account No. 4032000301  Refund Amount $ ______________   Original tag sighted   Y/N 


