
Statement of animal ownership - V2 - July 2023

I,Given name/s*

Street/Road*

Suburb/Town*

Suburb/Town*

The address where this pet is now kept 

Street*

Email

Request a transfer of ownership of this pet into my name. 

Explanation of how the animal came to be in your owner

Mobile number Phone numbe

Statement of animal ownership

dog catSpecies* 

Animal's name

About this form
This form is to be completed when there has been a transfer in ownership of a dog or cat. 

Animal details this request relates to

Microchip number*

S

B

If you don't know the microchip number, this animal will need to be sc

Your details

* Must be completed
ship* 

r

ex*

reed*

anned
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Surname*

Postcode*

Postcode*

male female

 by a vet to confirm the existing microchip number.
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Declaration 
       I confirm that the information provided in relation to this request is accurate and true.
Signature (If submitting by email, print name)      Date

Entered by

Office use only

Date entered into register

ID sighted:  Yes No Type

Please note If we received your application, you will receive an email notification confirming so. If you don't receive email confirmation, we haven't 
received your application. Please contact on 7955 7777 or try saving this form to your computer and attaching it to an email and send to 
council@midcoast.nsw.gov.au.

www.midcoast.nsw.gov.au 

Privacy: This information is required to assist with your application and will not be used for any other purpose without seeking your consent, or as 
required by law. Your application will be retained in our Records Management System and disposed of in accordance with current legislation. Your 
personal information can be accessed and corrected at any time by contacting us.

MidCoast Council | Yalawanyi Ganya | 2 Biripi Way Taree | PO Box 482 Taree 
     Phone 7955 7777 | email council@midcoast.nsw.gov.au 

(e.g., driver's licence, Medicare card, birth certificate, passport)

Lisa.Hughes
Highlight
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