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Application for 
licence to keep animals
Animal Management Bylaw 2015 

Before you start
If you need any help with your application, call 09 301 0101 or visit aucklandcouncil.govt.nz/dogs

What you need to do
To process your application:
• pay the correct application fee. This fee is not refundable or transferable.

For further information on fees, call 09 301 0101 or visit aucklandcouncil.govt.nz/dogs

• submit this application form.

1. Applicant details

Full name:

Company name (if applicable):

Address:

Postcode: 

Postal address (if different from above):

Preferred contact number: Alternative contact number: 

Email:

2. Type and number of animal(s) you want to keep

3. Reason for keeping the animal(s)

4. Description of housing/shelter provided
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5. How will waste be disposed of and how often?

6. How will noise from the animal be controlled?

7. How will feeding be managed to avoid the attraction of vermin?

Important privacy information 
The personal information that you provide in this form will be held and protected by Auckland Council in accordance with our 
privacy policy (available at aucklandcouncil.govt.nz/privacy and at our libraries and service centres) and the Privacy Act 1993. 
The privacy policy explains how council can use and share your personal information in relation to any interaction you have 
with the council, and how you can access and correct that information. You should familiarise yourself with the policy before 
submitting this form.

Signature:  Date: 

Name: 

Submit your application
Drop off your application to any Auckland Council service centre. Visit aucklandcouncil.govt.nz/contactus 

Post your application to: Licensing and Compliance Services, Private Bag 92300, Auckland 1142. 

Office use only 

Application number:

Receipt number:

Receipt amount:

Receipt date:

Service centre name:

Cashier name:

LCS receipt date:

www.aucklandcouncil.govt.nz/contactus
www.aucklandcouncil.govt.nz/privacy
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