Notice of Change of Ownership

< —

Waimate

District Council

PLEASE FILL IN THIS FORM AND SEND IT TO YOUR LOCAL COUNCIL

I hereby wish to notify the Change of Ownership of the dog as follows:

NAME AND ADDRESS OF PREVIOUS OWNER

Full Name:

Address:

Date of Birth: Phone:

Signed: Date:

DETAILS OF DOG/S:

Name: Age: Sex:
Breed: Colour:

Microchip No: Tag:
Tag Issued By: Year Issued:

Name: Age: Sex:
Breed: Colour:

Microchip No: Tag:
Tag Issued By: Year Issued:

NAME AND ADDRESS OF NEW OWNER:

Full Name:

Address:

Date of birth: Phone:

Signed:

Date:

THIS FORM MUST BE SIGNED BY BOTH PREVIOUS AND THE NEW OWNER

WAIMATE DISTRICT COUNCIL
125 Queen Street, Waimate 7924
PO Box 122, Waimate 7960, New Zealand

P. +64 3 689 0000
E. council@waimatedc.govt.nz
W. waimatedc.govt.nz



