
DOG REGISTRATION / INFORMATION / APPLICATION FORM (Dog Act 1976) 

Administration Centre
1 Council Drive, EATON
PO Box 7016
EATON WA 6232
Tel: 9724 0000 Fax: 9724 0091
Email: records@dardanup.wa.gov.au
www.dardanup.wa.gov.au

Dardanup Office
3 Little Street
DARDANUP WA 6236
Tel: 9728 1422
Fax: 9728 1082

ABN: 57 305 829 653

Address where dog is normally kept (if different from above): ..........................................................................................................................................................

Dog’s Name: ................................................................................................................ Number of dogs located at these premises: ................................

Will the dog(s) be effectively confined in or at the premises identified above? 

Breed: ................................................................................................................................. Sex:     Age:  Years ................. Months.................. 

Colour / Markings: .................................................................................................. Microchip Number: ................................................................................................  

Sterilised:       Any distinguishing features on the dog?.................................................................................................................................

Is the dog a pit bull terrier, an American pit bull terrier or a mix of one or both of those breeds? 

Is the dog kept, or to be kept, as a commercial security, assistance or droving dog? 

Has the dog been declared as a dangerous dog?     provide details: .............................................................................

Is the dog kept for the purposes of the Crown?   (if yes, note that the Dog Act 1976 does not apply: section 6(4))

DOG’S DETAILS

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

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 the Dog Act 1976 
section 46A(2) either permanently or for a period specified in the order?  

If yes, please give details of the order:...........................................................................................................................................................................................................

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, ......................................................................................................................................................................................................................................................................................................

of ....................................................................................................................................................................................................................................................................................................

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.

Signed: .................................................................................................................................................................................. Date: ........................../ ......................../ ..........................

DECLARATION

Dog Owner’s Name............................................................................................................................................................. Age: (dd/mm/yyyy) .........../........../...............

Residential Address:...................................................................................................................................................................................................................................................

Postal Address (if different to above): ......................................................................................................................................................................................................................

Home Number: .............................................................. Work: ................................................................ Mobile Number: ..................................................................

Pensioner (Number)	 :......................................................... Email Address: ...........................................................................................................

Can your local government use this email address to issue renewal notices and other information? 

OWNER’S DETAILS

(Owner must be 18 years or older)

Tag No . issued: .......................................................................................................... Fee Payable: ...............................................................................................................

     The registration is valid until 31st October .......................... unless cancelled pursuant to Section 17 of the Dog Act 1976.

The registration is valid for:         a period of 1 year          a period of 3 years      the lifetime of the dog    

Previous Local Government where dog was registered: .......................................................................................................................................................

Date of issue: .................../ ................../ ............................ Signature of Registration Officer: ....................................................................................................

OFFICE USE ONLY

Name:.............................................................................................................................................................................................. Age: (dd/mm/yyyy) .........../........../................

Residential Address:...................................................................................................................................................................................................................................................

Postal Address (if different to above): ......................................................................................................................................................................................................................

Home Number: .............................................................. Work: ................................................................ Mobile Number: ..................................................................

ALTERNATIVE CONTACT DETAILS



REGISTRATION FEES

ONE YEAR REGISTRATION RATES:

UNSTERILISED DOG:									         $50
STERILISED DOG: (sterilisation certificate required)				    $20

THREE YEAR REGISTRATION RATES:

UNSTERILISED DOG:									         $120
STERILISED DOG: (sterilisation certificate required)				    $42.50

LIFETIME REGISTRATION RATES:

UNSTERILISED DOG:									         $250
STERILISED DOG: (sterilisation certificate required)				    $100

BONA FIDE DOG USED FOR DROVING OR TENDING STOCK		  75% discount
													             applicable
DOGS OWNED BY PENSIONERS
(persons eligible for exemption pursuant to regulation 4 (2))			   50% discount
													             applicable

The Shire of Dardanup promotes responsible dog ownership

“Don’t allow your dog to become a neighbourhood nuisance”
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