Cloncurry Shire Council
DOG REGISTRATION RENEWAL FORM / REGISTRATION CERTIFICATE

In accordance with State Government Legislation: Animal Management (Cats and Dogs) Act 2008 - Sections 46,47,49 and 55

Please read the application form below and make changes where necessary. When you are satisfied that all of the information is
correct, please read the terms and conditions, sign and return this form to council when you register your pet.

REGISTRATION FEES

Cost (per dog / bitch) to register between
1 July 2021 and 30 September 2021 (Discount period)

Cost (per dog / bitch) to register after 5pm on
30 September 2021 (After the discount period)

Entire = $62.50

Entire = $125.00

Entire / Microchipped = $ 38.50

Entire / Microchipped = $77.00

De-sexed = $23.50

De-sexed = $47.00

De-sexed & Microchipped = $12.50

De-sexed & Microchipped = $25.00

APPLICAN

T DETAILS

Owner Name:

Secondary Owner Name:

Postal Address:

Address animal will be kept (if different from above):

Home #: Work #: Mobile #:
Pensioner:
ANIMAL DETAILS
Name: Gender:
Major Breed: Minor Breed:
Description (Colour & Distinguishing Features):
De-sexed: New Tag Number: Microchip #:
Dangerous: Restricted: Banned:

Privacy Statement: Any personal information you have supplied to or is collected by the Council will only be stored and processes by the Council
for lawful purposes directly related to the functions and activities of the Council. Any personal information supplied will only be disclosed to a
third party for the purpose of preforming a lawful function or activity and for no other purpose.

Applicant’s Signature:

Secondary Applicant’s Signature:

Date:

Date:
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PAYMENT OPTIONS

Payment can be made at the Cloncurry Shire Council Administration Offices, 38-46 Daintree Street, Cloncurry, QLD 4824

or by post to Cloncurry Shire Council, PO Box 3, Cloncurry, QLD 4824

Payment can be made by: Cheque (make payable to Cloncurry Shire Council), Direct Deposit, Cash or Credit / Debit Card

Direct Deposit to: Cloncurry Shire Council General Access Account, BSB: 034 173 Account: 000071 Ref: Surname

Credit / Debit Card
Type of Card O Visa O Mastercard
Card Number:

Expiry Date:

Card Holder’s Name:

Card Holder’s Signature:

Amount Authorised: $

Office Use Only

Receipt Number: $ Amount Paid:

Local Government Officer’s Signature:

Date:

Page 2 of 2






