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Application for a 

3-6 Dog Permit  
(Not a Kennel or Breeding) 

To be completed by Applicant 

To be submitted with a $80.00 Application Fee 

 

 

 

 

 
  

OWNERS DETAILS 

Name _____________________________________________________________________________________ 

Residential Address ________________________________________________________________________ 

___________________________________________________________________________________________ 

Postal Address (if different from above) _________________________________________________________ 

Phone (H) ________________________ (M) _________________________ (W) _______________________ 

Email _____________________________________________________________________________________ 

Age (dd/mm/yy) __________ /_________/__________ (Owner must be 18 years or older) 

I request to keep the following dogs at the following address:  
______________________________________________________________________________________ 
 

Please Note: During this application process, your surrounding residents and/or property owners, will be 

contacted for comment. 
 

 

Record No:    I_____________ 

Assessment: A_____________ 

Dog Name  
Registration 
Number 

 Breed  

Colour  
Microchip 
Number 

 Age  Years  Months 

Sterilised (Yes or No)  Sex (Male or Female)  Restricted Breed (Yes or No)  
 

Dog Name  
Registration 
Number 

 Breed  

Colour  
Microchip 
Number 

 Age  Years  Months 

Sterilised (Yes or No)  Sex (Male or Female)  Restricted Breed (Yes or No)  
 

Dog Name  
Registration 
Number 

 Breed  

Colour  
Microchip 
Number 

 Age  Years  Months 

Sterilised (Yes or No)  Sex (Male or Female)  Restricted Breed (Yes or No)  
 

Dog Name  
Registration 
Number 

 Breed  

Colour  
Microchip 
Number 

 Age  Years  Months 

Sterilised (Yes or No)  Sex (Male or Female)  Restricted Breed (Yes or No)  
 

Dog Name  
Registration 
Number 

 Breed  

Colour  
Microchip 
Number 

 Age  Years  Months 

Sterilised (Yes or No)  Sex (Male or Female)  Restricted Breed (Yes or No)  
 

Dog Name  
Registration 
Number 

 Breed  

Colour  
Microchip 
Number 

 Age  Years  Months 

Sterilised (Yes or No)  Sex (Male or Female)  Restricted Breed (Yes or No)  
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Please provide a brief description of the reason for the extra dogs. 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

1. Are these dogs used for breeding on this property?     Yes / No 

2. Are these dogs bonafide farm working dogs?      Yes / No 

3. Do means exist on the premises to effectively confine these dogs?   Yes / No 

4. Have you ever had a dog declared dangerous?     Yes / No 

5. Have you ever been refused a dog registration?     Yes / No 

6. Have you ever received a dog infringement:      Yes / No 

If yes, explain__________________________________________________________________________ 

7. Have you ever committed any offenses against the Cat Act 2011, Dog Act 1976, or the 

Animal Welfare Act 2002 in the past 5 years?      Yes / No 

If yes, explain__________________________________________________________________________ 

8. What City, Town or Shire was you last dog registered? ___________________________________ 

9. Do your dogs have current vaccinations?      Yes / No 

 

 
 
 
 
 
 
 

 

DECLARATION 

 
I (name) ______________________________________________ am the legal owner of registered 

dogs named above. I understand that if I provide false and misleading information that The 

Shire of Northam may revoke or refuse this application. 

 

Signed ____________________________  Date ________________________ 
 

OFFICE USE ONLY   Officer Acknowledgement      

Receipt Number ___________________   Signed ______________________________  Date __________________ 
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