
 

  

 

Application for name and address of registered 

owner of dog 
Section 35 of the Dog Control Act 1996 prohibits the Council from supplying information unless it is 

satisfied as to the identity of the applicant and that the information is required for one of a limited number 

of purposes specified in the Act.  The Council may keep a record of your application. 
  

APPLICANT DETAILS – Please print 

 

 

Applicant’s Name:    ---------------------------------------------------------------------------------------------------------------------------  

 

Postal Address:         ---------------------------------------------------------------------------------------------------------------------------  

 

Telephone:               ---------------------------------------------         Night: --------------------------------------------------------------  

 

DOG DETAILS 

 

 

Address where dog   ---------------------------------------------------------------------------------------------------------------------------  

is usually kept 

 

Registration Tag No:   ------------------------------------------------------------------------------------------------------------------------  

(if known) 

 

Breed / Cross   ----------------------------------------------------      Colour:  --------------------------------------------------------------  

(if known) 

 

Other identifying          ------------------------------------------------------------------------------------------------------------------------  

particulars: 

 

APPLICATION 

 

I hereby make application to the Waikato District Council for the disclosure of the name and address of the registered 

owner of the above dog.  The information is required by me for the following purpose: 

 

 ----------------------------------------------------------------------------------------------------------------------------------------------------  

 ----------------------------------------------------------------------------------------------------------------------------------------------------  

 ----------------------------------------------------------------------------------------------------------------------------------------------------  

 ----------------------------------------------------------------------------------------------------------------------------------------------------  

 ----------------------------------------------------------------------------------------------------------------------------------------------------  

 ----------------------------------------------------------------------------------------------------------------------------------------------------  

SIGNED:   ----------------------------------------------------------     DATED:   --------------------------------------------------------  

 

 

FOR OFFICE USE ONLY  APPLICATION                       ACTIONING OFFICER SIGNATURE 

                                              ACCEPTED / DECLINED 

 

Means of identification produced: YES / NO             --------------------------------------------------- 


