
 ABN: 77 284 859 739

99 Shepperton Road, Victoria Park WA 6100 Telephone: (08) 9311 8171
Locked Bag No. 437, Victoria Park WA 6979 Facsimile: (08) 9311 8181
Office Hours: 8.00am - 5.00pm  Mon - Fri

WHITE COPY File          YELLOW COPY Cashier         BLUE COPY Owner/Agent

Western Australia Dog Act, 1976

APPLICATION FOR CERTIFICATION OF DOG REGISTRATION

Form 2

IF YOU ARE THE OWNER OR REGISTERING ON BEHALF OF THE OWNER (PLEASE READ BELOW)

I, ...............................................................................................................................................................................................................................................................................................................................

Of,...........................................................................................................................................................................................................................................................................................................................

DECLARE THAT:- That the Owner of the dog, particulars of which are listed in this application and that the owner is not
under eighteen years of age, that the means exist on the premises for effectively confining the dog within the premises
and that the particulars shown in this application are true to the best of my knowledge and belief.

Dated this.................................................................................................................................... day of ................................................................................................................................................

Signature of Owner or on behalf of Owner..................................................................................................................................................................................................................

Owner Surname.......................................................................................................................................................................................................................................................................................

Other Given Name.................................................................................................................................................................................................................................................................................

Address ............................................................................................................................................................................................................................................................................................................

Suburb............................................................................................................................................................................................................... Postcode....................................................................

Telephone Home................................................................................................................. Telephone Work.......................................................................................................................

Date .............................................................................................. Registration Officer .................................................................................................................................................................

THIS REGISTRATION IS VALID UNTIL 31ST OCTOBER unless cancelled pursuant to Section 16 of the Act.

CERTIFICATE OF REGISTRATION
The dog described herein is registered in the name of the person stated herein as the Owner.

Name of Dog

Address Dog Normally Kept

Animal No.

Office Use Only

Registration No. *Concession Claimed Amount

*DELETE AMOUNT NOT APPLICABLE

*THREE YEAR

DETAILS ATTACHED

Yes No

*ONE YEAR

...................................................................................................................................................................... (address) ....................................................................(suburb)

Breed

THIS NOTICE

MUST BE

PRESENTED

INTACT WHEN

MAKING

PAYMENT

FEES PAYABLE: 1 YEAR 3 YEAR

Male/Female $30.00 $75.00

Sterilised Dog $10.00 $18.00

*Concession Rate
Insert appropriate item number in “Concession Claimed” column and produce
evidence of entitlement to concession.
Item 1 Sterilised dog (on production of a registered vet surgeon’s certificate 

or Statutory declaration) - CERTIFICATE MUST BE ATTACHED
Item 2 Guide Dog… No Fee
Item 3 Dog owned by Pensioners… Half the fee otherwise payable (upon

production of the Pensioners Card)

(Refunds on three year registration cannot be made without return of the registration tag)

Sex Birth Year Colour Sterilised

 ABN: 77 284 859 739

99 Shepperton Road, Victoria Park WA 6100 Telephone: (08) 9311 8171
Locked Bag No. 437, Victoria Park WA 6979 Facsimile: (08) 9311 8181
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WHITE COPY File          YELLOW COPY Cashier         BLUE COPY Owner/Agent

Western Australia Dog Act, 1976

APPLICATION FOR CERTIFICATION OF DOG REGISTRATION

Form 2

IF YOU ARE THE OWNER OR REGISTERING ON BEHALF OF THE OWNER (PLEASE READ BELOW)

I, ...............................................................................................................................................................................................................................................................................................................................

Of,...........................................................................................................................................................................................................................................................................................................................

DECLARE THAT:- That the Owner of the dog, particulars of which are listed in this application and that the owner is not
under eighteen years of age, that the means exist on the premises for effectively confining the dog within the premises
and that the particulars shown in this application are true to the best of my knowledge and belief.

Dated this.................................................................................................................................... day of ................................................................................................................................................

Signature of Owner or on behalf of Owner..................................................................................................................................................................................................................

Owner Surname.......................................................................................................................................................................................................................................................................................

Other Given Name.................................................................................................................................................................................................................................................................................

Address ............................................................................................................................................................................................................................................................................................................

Suburb............................................................................................................................................................................................................... Postcode....................................................................

Telephone Home................................................................................................................. Telephone Work.......................................................................................................................

Date .............................................................................................. Registration Officer .................................................................................................................................................................

THIS REGISTRATION IS VALID UNTIL 31ST OCTOBER unless cancelled pursuant to Section 16 of the Act.

CERTIFICATE OF REGISTRATION
The dog described herein is registered in the name of the person stated herein as the Owner.

Name of Dog

Address Dog Normally Kept

Animal No.

Office Use Only

Registration No. *Concession Claimed Amount

*DELETE AMOUNT NOT APPLICABLE

*THREE YEAR

DETAILS ATTACHED

Yes No

*ONE YEAR

...................................................................................................................................................................... (address) ....................................................................(suburb)

Breed

THIS NOTICE

MUST BE

PRESENTED

INTACT WHEN

MAKING

PAYMENT

FEES PAYABLE: 1 YEAR 3 YEAR

Male/Female $30.00 $75.00

Sterilised Dog $10.00 $18.00

*Concession Rate
Insert appropriate item number in “Concession Claimed” column and produce
evidence of entitlement to concession.
Item 1 Sterilised dog (on production of a registered vet surgeon’s certificate 

or Statutory declaration) - CERTIFICATE MUST BE ATTACHED
Item 2 Guide Dog… No Fee
Item 3 Dog owned by Pensioners… Half the fee otherwise payable (upon

production of the Pensioners Card)

(Refunds on three year registration cannot be made without return of the registration tag)

Sex Birth Year Colour Sterilised

Dated this............................................................................... 	 day of......................................................................................

Signature of Owner or on behalf of Owner...............................................................................................................................

Owner Surname (one person only)...........................................................................................................................................

Other Given Name....................................................................................................................................................................

Address....................................................................................................................................................................................

Suburb.............................................................................................................................	 Postcode........................................

Telephone Home.................................................................... 	 Telephone Work......................................................................

Mobile.....................................................................................


