
OFFICIAL 

 
 

Application for Domestic  
Animal Business Registration 
(Domestic Animals Act 1994) 

Full name of Applicant:  ___________________________________________________ 
Address of where business will be conducted: _________________________________ 
 _____________________________________________________________________ 
Postal address if different: _________________________________________________ 
Trading Name: __________________________________________________________ 
PER Number:  __________________________________________________________ 
Town Planning approval (if applicable):  (circle) Yes (approval attached)  /  No (not required) 
Telephone Home: ___________________  Telephone Work: __________________ 
Mobile: ____________________________  Email: __________________________ 
Type of Domestic Animal Business being conducted: (tick appropriate box) 

 Breeding & Rearing establishment        Pet Shop 
 Boarding Establishment        Working Dog breeder 
 Pound 

Number of Animals: 

I hereby apply for Registration Renewal for the year ending 10 April 2025 under the provisions of 
the Domestic Animals Act 1994 for the purpose described above. 
I declare that the information above is true and correct.  I declare that I fully understand all of my 
requirements under the Domestic Animals Act, and all relevant Codes of Practice in relation to 
domestic animal businesses. Permit fees are set in Council’s Fees & Charges 2024-25. 

Signature of applicant: ______________ Date of application: _______________ 
Note:  Under Section 97 of the Domestic Animals Act 1994, it is an offence for a person making an 
application to give false information.  Penalties apply. 
Privacy Statement:  “Information collected by Council is used for municipal purposes as specified in the Local Government Act 
2020.  The information will be used solely by Council for these purposes and or directly related purposes.  Council may disclose this 
information to other organisation if required by legislation. The application understands that the information provided is for the above 
purpose and that he or she may apply to Council for access to and/or amendment of the information.” 

DOMESTIC ANIMAL BUSINESS 
REGISTRATION FORM 
Year ending 10 April 2025 

   
   

Dogs 
Entire Dogs     Females _____ Males _____ 
Desexed Dogs  Females _____ Males _____ 
Total:                     _____         _____ 

Cats 
Entire Cats    Females ____ Males ____ 
Desexed Cats  Females ____ Males ____ 
Total:                    ____      ____ 

Permit Fee $320 
NB:  Fees subject to change 

1 July each year 


	Full name of Applicant: 
	Address of where business will be conducted: 
	undefined: 
	Postal address if different: 
	Trading Name: 
	PER Number: 
	Telephone Home: 
	Telephone Work: 
	Mobile: 
	Email: 
	Breeding  Rearing establishment: Off
	Boarding Establishment: Off
	Pound: Off
	Pet Shop: Off
	Working Dog breeder: Off
	Desexed Dogs  Females: 
	Females 1: 
	Females 2: 
	Males 1: 
	Males 2: 
	Males: 
	Desexed Cats Females: 
	Males_2: 
	Females 1_2: 
	Females 2_2: 
	Males 1_2: 
	Males 2_2: 
	Text1: 
	Text3: 


