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DOG REGISTRATION CHANGE OF DETAILS

Dogs Name: 1 2
Tag Number: 1 2
Animal Number 1 2

Owners Name:

Dog Now Deceased: Y /N Dog Now Sterilised: Y /N
Refund Requested: Y /N

Microchip Number:

Other Changes:

Please note: We are unable to accept sterilisation notifications on line. Please present
original veterinary certificate to Ranger Services or City of Mandurah Cashier.

Change of Address:

Previous Address: New Address:

Please Note: Rate payers are also required to advise the rates department of any changes to
residential or postal details.

Change of Owner:

Previous Owner: New Owner:
Signature:
DOB:
(note: this must be signed by the
previous owner) Phone:
Mob:
Officer: Date:
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Administration Centre 3 Peel Street Mandurah
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