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Transfer of Dog Registration 

1. Registered Owner’s Details: 

 
Full Name: _________________________________________________________________________ 

Registered Address: ___________________________________________________________________ 
 
Phone (H): ________________________ (Mob): ______________________________ 
 

2. Dog Details: 

 
Name: _______________________________ Breed: ________________________________________ 

Registration Tag No: ____________________ Microchip No: __________________________________ 

I being the dog owner or agent declare that: 
1. I am relinquishing ownership of the dog detailed above to the person whose details appear in section 3 

of this form. 
2. The information I have provided is true and correct and I am aware that it is an offence to provide false 

and misleading information. 

 

___________________________  ________________________________ 
Signature of Transferrer        Date 

3. New Owner’s Details: 

 
Name (in full): ________________________________________________________________________ 
 
Date of Birth: ________/________/_________ Email address:___________________________________ 
(must be aged 18 or over to register a dog) 

Phone (H) ________________________ (Mob): ________________________________________ 
 
Residential Address: ____________________________________________________________________ 
 
Postal Address: ________________________________________________________________________ 
(if different from residential address) 

Address where dog will be kept: ___________________________________________________________ 
(if different from residential address) 
 
Number of dogs kept at this address: _______________ 
 

4. New Owner’s Delegate Details (Optional) 

 
Name (in full): _________________________________________________________________________ 
 
Residential Address: __________________________________________________________________ 
 
Date of Birth: ________/________/_________ Email address:____________________________________ 
(must be aged 18 or over) 

Phone (H) ________________________ (Mob): ______________________________ 
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5. Declaration: 

IMPORTANT: Please read and sign this declaration, registration will not be processed without your 
signature. 
 
3. I declare that means for effectively confining the dog exist on the premises where the dog will ordinarily 

be kept. 
4. The owner is not under 18 years of age; and 
5. The information I have provided is true and correct and I am aware that it is an offence to provide false 

and misleading information. 
 
 
 
___________________________  ________________________________ 
Signature of New Owner       Date 
 

 

6. IMPORTANT: 

 The previous owner must, within 7 days of ownership transfer, notify the microchip data company 

of that the ownership of the dog has been transferred and the name and address of the person to 

whom the dog was transferred. 

 The new owner must, within 7 days of assuming ownership of the dog, notify the microchip data 

company of their name and address and any other changes to the information held regarding the 

dog on the database.   

 It is the dog owner or agent’s responsibility to advise the local government immediately of any 

change to the particulars contained in this application, including the death or transfer of ownership 

of the dog. 

 

7. Office Use Only 

 

Assessment Number: ____________________   Registration Number: _______________________ 

If not microchipped, Veterinary Surgeon’s Certificate sighted    □   

 
 
___________________________  ________________________________ 
Signature of Registration Officer       Date 
 


