
 

 

 

 

 

 

 

 

 

 
 

 

NAME OF 
DOG 

BREED OR KIND OF DOG COLOUR & DISTINGUISHING MARKS REGISTRATION 
NUMBER 

    

 

STERILIZED SEX APPROX.  
AGE 

OWNERS 
PENSION NO. 

MICROCHIP 
NUMBER 

AMOUNT OF REGISTRATION 

  1 YEAR          3 YEARS         LIFETIME 

 
 

Y   /   N 

 
 

M   /   F 

      
 
 
 

 

Previous Registration Number: __________________________________________ 

Alternative   

Contact Details:   

 

 

 

Please Note: 1. Any change in the above particulars must be notified to Council immediately, 

 eg. Sale of death of dog, change of address etc. 

   2. Dogs three (3) months and over MUST be registered. 

   3. Proof of sterilisation must be shown to claim concession rate. 

SIGNATURE: ___________________________________________________________________  

DATED THIS _____________ DAY OF _________________ IN THE YEAR OF ______________ 

OFFICE USE ONLY 

This registration is valid until __________________________________________________ 

Unless cancelled pursuant to section 16 of the act 

 

Date of Issue ______________________________________________________________ 

 

Signature of Registration officer _______________________________________________ 

Shire of Coolgardie 
APPLICATION FOR A CERTIFICATE OF REGISTRATION 

Dog Act 1976 

Po Box 138, Kambalda WA 6442 

Irish Mulga Drive KAMBALDA 

Bayley Street COOLGARDIE 

Ph: (08) 9080 2111 

E: mail@coolgaride.wa.gov.au 

I _______________________________________________ 

Of ______________________________________________ 

_________________________________________________ 

Ph: _____________________________________________ 

Email: ___________________________________________ 
Can we use this email address to issue renewal notices and or other relevant information? 

 YES  NO 

I, the owner of the dogs particulars of which are listed in this application, declare that I am 
eighteen years of age or over,  and the particulars shown in this application are a true to the 
best of my knowledge and belief.  

And I certify, for the purpose of section 16 (1a) of the act, that means exist on the 
premises at which the dog will ordinarily be kept for effectively confining the dog 
within those premises  

FEES: 

1 Year NOT Sterilised  $50.00 

3 Years NOT Sterilised  $120.00 

Lifetime NOT Sterilised  $250.00 

1 Year Sterilised   $20.00 

3 Years Sterilised   $42.50 

Lifetime Sterilised   $100.00 

PENSIONER                            50% of the above 

 

Residential Address: __________________________________________________ 

___________________________________________________________________ 

Postal Address: ______________________________________________________ 
(if different from above) 

____________________________________________________________________________________________________ 

THIS IS A RENEWAL NOTICE  
PLEASE SEND YOUR REMITTANCE 
OR PAY IN PERSON. THIS FORM 
MUST BE COMLETED ENTIRELY TO 
ENSURE COMPLIANCE FOR DOG 
REGISTRATION PURPOSES 

Address where dog is normally kept: 

 ( If different from left) _____________________________________ 

_________________________________________________ 
 



 

Part B -  Dog Details 

Is the dog kept, as a commercial security dog?      YES / NO  (delete one) 

Has the dog been declared a dangerous dog?      YES / NO  (delete one) 

If yes, please provide details: ___________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Is the dog a pit bull terrier, and American pit bull terrier or a mix of one or both of those breeds?  YES / NO  (delete one) 

Is the dog kept for the purpose of the crown? (If yes, note that the Dog Act 1976 does not apply: section 6(4).) YES / NO  (delete one) 

 

Part C - Notification of New Owner 

New dog owners name: _______________________________________________________________________________________________ 

New Owners residential address: _______________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

New owners contact numbers:   Home:  __________________________________________________________ 

     Work:  __________________________________________________________ 

     Mobile:  __________________________________________________________ 

     Email:   __________________________________________________________ 

 

Part D - Registration 

Is the dog and Assistance Dog?        YES / NO  (delete one) 

Is the dog a working dog for droving or tending stock?     YES / NO  (delete one) 

Previous Local Government where dog was registered (if known) ______________________________________________________________ 

 

Part E - Previous Convictions – Relevant Orders 

Do you have any convictions for offences against the Dog Act 1976, Cat Act 2011 or Animal Welfare Act 2002 in past 3 years?   

YES / NO   (delete one) 

If yes, please give details, specifying the date of the conviction(s), nature of the offence and the legislation involved  

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Are you currently banned, or have you ever been banned, from owning or keeping a dog under an order under the Dog Act 1976 section 46A(2) 
either permanently or for a period specified in the order?      YES / NO   (delete one) 

If yes, please give details of the order:  ___________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 

Part F — Declaration 

The local government may refuse an application if any or all of the required information is not provided within the time period specified in the 
legislation. 

I, __________________________________________________________________________________________________ 
     (person’s full name or organisation/company name) 

  

of __________________________________________________________________________________________________ 

(address) 

  __________________________________________________________________________________________________ 
             (postcode) 

declare that the information I have provided is true and correct.  I am aware that it is an offence to provide false and misleading information. 

 

 

Signature: _____________________________________________________  Date: ______________________________________ 

 


