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Dog owner change of contact details
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34

38

Dog owner details

Dog owner’s full name:

Date of birth:

(Required for identification purposes under the Dog Control Act)

Dog details

Name of dog: 

Dog reference or current dog registration tag number:

Please complete below only the fields you wish to change

Current details (changing from) New details (changing to)

Postal address: Postal address:

Postcode: Postcode:

Address where dog lives (if different from postal address): Address where dog lives (if different from postal address):

Postcode: Postcode:

Home ph: Area code (     ) Home ph: Area code (     )

Mobile ph: 02 Mobile ph: 02

Business ph:  Area code (     ) Business ph:  Area code (     )

Email: Email:

I confirm I am the registered owner

Signature : Date:

Please return to:

Animal management 
Auckland Council 
Private Bag 92300 
Auckland 1142

or

scan and email completed document to 
dogregistration@aucklandcouncil.govt.nz

For office use only

Date received: 

Record updated by:

Date record updated:




