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DOG REGISTRATION AMENDMENT FORM 

Privacy Notice: Mareeba Shire Council is collecting your personal information in accordance with the Animal Management (Cats and Dogs) Act 2008, for the 
purpose of processing your animal’s registration.  The information will only be accessed by authorised Council employees of Mareeba Shire Council.  Some of this 
information may be given to the Department of Agriculture and Fisheries should your dog be declared as a regulated dog.  Your information will not be given to any 
other person or agency unless you have given us permission, or we are required by law.

APPLICANT DETAILS 
Surname First Name 

Postal Address 

Contact Phone Number/s 

Email Address 

ANIMAL DETAILS Animal 1 Animal 2 

Animal Name 

Animal details you would like to change or update (please tick and complete if applicable): 

• Renewal notice to be sent via email to the above
email address o o 

• Sterilisation / Desexed (proof required) o o 
• Deceased o Deceased Date: o Deceased Date:

• No longer resides in the Mareeba Shire o o 
• Address where dog/s is kept o o 
• Replacement tag required (fee applicable) o o 
• Kennel Club or Canine Association

(proof of membership required) o o 
• Other o Please specify below o Please specify below

APPLICANT DECLARATION 
• I hereby apply for registration of the animal(s) described and declare that the details are correct to be best of my

knowledge.
• I am aware that the number of animal(s) kept at this property is in accordance with the allowable number of dogs to be

kept on the property as stated in Council’s Local Law No. 2 (Animal Management) 2018 i.e. 1 dog for a property under
450m2 in size and maximum of 2 dogs for a property size greater than 450m2.  Any additional dogs require Excess Animal
Approval.

• If applicant is under the age of 18 years, the parent or guardian is deemed to be the keeper of the animal.
• I have suitable enclosure or adequate fencing to prevent my animal from escaping.

Name 

Signature Date 
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