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TOWN COUNCIL ABN 4783 6889 865

APPLICATION FORM - DOG TRIAL PERIOD

PARTICULARS OF OWNER: Title: (Mr, Mrs Ms)
Surname: Given Names:

Residential Address:

Postal Address: Phone: (H)
(W) (Mobile) Date of Birth: (over 18)
(Email)

Note: If the owner is under 18 years of age, the applicant for registration is the occupier of the premises or part of the premises
where the dog is usually kept.

PHOTO ID MUST BE PROVIDED:

ID Sighted by (Name/Position): Signed/Date:

TRIAL PERIOD: [ ]1week [_]2Weeks

PARTICULARS OF DOG:

Name: Sex: [ | Male [ ]Female Desexed: [ ]Yes [ | No
Breed: Age: years months
Main colour: Second colour:

Address where dog is usually kept:

There will now be dog/s kept at this address.

Micro chipped: [ ] Yes [_] No Microchip number:

CONDITIONS OF REGISTRATION AND DECLARATION

It is a condition of this trial period that the dog does not become a nuisance, wander from where it is usually being kept or give rise
to complaints. The trial is conditional on fencing being adequate to keep the dog confined to the property at all times. If these
conditions are not observed the Trial may be refused or cancelled. | hereby declare the above particulars to be true; | also
understand that the dog is to be kept in compliance with the Katherine Town Council (Control of Dogs) By-Laws.

Signature of Applicant: Date:

Privacy Statement

The information requested by this form is being collected by the Council for the purpose of registering a dog and amongst other things, providing appropriate services to ratepayers, carrying
out the Council’s functions, and in some cases, for compiling or reporting statistics. If you do not provide the information Council may not be able to process your application. The Council may
disclose the information provided by you on this form to third party, as required or authorised by By-laws 45 & 52 Local Government Act or in accordance with our Privacy Policy, which is
available on our website www.ktc.nt.gov.au or on request from the Council office. You may obtain access to your personal information held by Council by submitting an application form that
is available at Council or by contacting the “Information Officer” (08) 8972 5500.
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