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POUND RELEASE - THIRD PARTY AUTHORITY
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Insert Full Name
U0 S it e e e e
Insert Full Name (must be at least 18 years of age)
of

Residential Address
to collect my dog described below from the pound.

DESCRIPTION OF DOG

NaME Of dOQ: o e e e

Breed: COlOUr: .o
MICIOCNIP NI
REQISIratiON tag NI oo e e e e e e e e e e

| acknowledge that under s.30A of the Dog Act 1976, the City of Albany may do anything to ensure
that a dog kept in its facility is microchipped before the dog is reclaimed by its owner and that | am

liable to pay the City of Albany any reasonable costs associated with the implantation of a
microchip in the dog described above in addition to any other fees.

OWNEr's SIgNature:  ....ooii i e e Date: ..ocoovvviiiiiii,

DECLARATION TO REGISTER / MICROCHIP DOG AGED LESS THAN 3 MONTHS

declare that to comply with the Dog Act 1976 | shall have the dog described above microchipped
and/or registered with the City Of Albany (delete and initial if not applicable) on or before
/ / (enter date the dog will reach 3 months of age). | am aware that the City of
Albany may contact me after 7 days from that date to ensure compliance. | sincerely declare that
this is my name, address and signature and that the contents of this statutory declaration are true.

SIGNEA OWNET ... Date / /

AUTNOTISEA WITNESS ..oveiieiiii ettt et r e et et r e e st e eeareens Date / /
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