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l ‘ District Council Transfer into Area

Far North District Council, Private Bag 752, Memorial Avenue, Kaikohe, 0440
Freephone: 0800 920 029, Phone: (09) 4015200, Fax: (09) 401 2137, Website: www.fndc.govt.nz.

Please Use Printed Block Letters

This application is fora:  [_] Change of Ownership [ ] Change of Address [ | Transfer into Area
Change of ownership Dog Control Act 1996, Section 48 (1) of registered dog — 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.
Change of Address Dog Control Act 1996, Section 49 (1)- Where the owner of any dog changes his or her address within the district of a territorial
authority, he or she shall, within 14 days, give notice in writing of his or her change of address to the territorial authority.

Transfer into Area Dog Control Act 1996, Section 49 (2) — Where any dog is transferred to and is kept,

for a period of 1 month or more, in any territorial authority district other than that in which it has been kept, the owner shall, within 6 weeks of the transfer, give
notice in writing of the transfer to the territorial authority in whose district the dog has been kept and to the territorial authority to whose district the dog is
transferred, setting out the address at which the dog will ordinarily be kept.

Previous Owner Particulars used for change of ownership ONLY

Previous Owner Full Name|[Mr / Mrs / Miss / Ms / Dr

Physical Address
(Where dog was kept)

Home Phone Work Phone Mobile Phone

Current Owner Particulars

Owner Full Name Mr / Mrs [ Miss / Ms / Dr

Previous Address

Physical Address
(Where dog is kept)

Owner Postal Address
(if different to above)

Home Phone Work Phone Mobile Phone
Date of Birth (Day) / (Month) / (Year) _
(Must be older than 16) / / Email Address

Your date of birth is required to enable you to be distinguished from other persons with the same name. Certainty of Identification is required in the
enforcement of the provisions of the Dog Control Act 1996

Dog Particulars

Particulars Dog 1 Dog 2 Dog 3

Previous Council

Previous District Tag
Number

FNDC Animal Reference

FNDC Tag Number

Dogs Name

Microchip number

Previous Owner Signature Used for Change of Ownership ONLY

I am aware that this form will be used by the Far North District Council for the purpose of updating Dog Registration records
Signed: Date:

New Owner Signature

| am aware that this form will be used by the Far North District Council for the purpose of updating Dog Registration records
Signed: Date:

Staff Use Only
Previous District Tag Surrendered [] Previous Territorial Authority Letter []

DATE STAMP BOX

Receipt # for Transfer into Area

Comments: Customer Service Officer:

A2070392



