RANGITIKEI DISTRICT COUNCIL P 06 327 0099 | 0800 422 522 (24 hrs)
F 06 327 6970

TranSfer Dog ownerShiP E info@rangitikei.govt.nz

46 High Street, Private Bag 1102, Marton 4741

Use this form to transfer ownership of your dog to someone else. Please return the completed and signed form to Customer
Experience team or email it to: info@rangitikei.govt.nz

Name

Microchip number

Registration tag number

Dog ID number [if known]

Name of current
registered owner

Owner ID number DOB [required by the Dog
[if known) Control Act 1996)
Street Address

Postal Address [If different

to street address]
Work phone Mobile
Home phone Email

Name of current
registered owner

Owner ID number DOB [required by the Dog
[if known) Control Act 1996)
Street Address

Postal Address [If different
to street address]

Work phone Mobile
Home phone Email
I hereby declare that the dog described above changed owner on (enter date] / /20

* Where the ownership of any dog is changed, any registration of the dog shall continue in force, but the previous owner and
the new owner shall each within 14 days give written notice to the territorial authority or territorial authorities concerned of
the change of ownership and of the residential address of the new owner and the address at which the dog will ordinarily be

kept.

* Signature of current Date
registered owner

Signature of new owner

[Mandatory] Date

It is an offence to provide false information when applying to register a dog. On conviction a court may impose a fine not

RANGITIKEI S
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