
DETAILS OF DOGS INTENDED TO BE KEPT ON PREMISES

NAME TAG NO. BREED SEX IS ANIMAL SPAYED/NEUTERED?

Yes No

Yes No

Yes No

Yes No

Yes No

Licence to keep more than two 
Dogs on a Property

63 Miranda Street 
PO Box 320  

Stratford 4352
Phone. 06 765 6099

stratford.govt.nz

Pursuant to the Stratford District Council Dog Control Bylaw 2020.

The following information must be completed by the dog owner applying for a licence.

APPLICANT DETAILS

Name

Address for which licence sought 

Phone

Owner of property if not applicant 

APPLICATION RENEWAL

(Other than on land zoned Rural)

Application fee of $70.00 enclosed 

Renewal fee of $40.00 enclosed

Note: This licence shall remain in force for the period until 30 June and is renewable 
by reapplication annually with your dog registration. 

N.B. See below for licence requirements.

Signature Date  

NOTE FOR APPLICANTS

Requirements for a Licence are as follows:

(a)  Kennelling and run must be at least 3 metres from any boundary fence, but may be as close as 1 metre with the written
permission of neighbour sharing the boundary fence.

(b) Written consent of the occupiers of the adjoining properties.

(c) Kennels and runs of a suitable size for housing dogs.

(d) All dogs over the age of three months must be registered for the current year.

(e) Dogs must be under control at all times.

Please send to: Compliance Officer, Stratford District Council   Email: stratforddc@stratford.govt.nz  Phone: (06) 765 6099



OFFICE USE ONLY

APPLICATION

Kennelling – 3  metres Yes No

Kennelling – 1 metre Yes No

Kennelling Consent (if required) Yes No

Kennelling – Suitable size Yes No

All dogs over 3 months registered Yes No

Consent of all adjoining property/occupiers Yes No

Applicants Property checked Yes No

Adjoining occupiers consent checked Yes No

Do all adjoining occupiers give consent Yes No

Any previous offences Yes No

RENEWAL

Complaints Received Yes No

Application Fee Paid Yes No

Renewal Fee Paid  Yes No

Rcd by

Date

Rcpt

Meets Criteria Yes No

Checked by

Date

Application Approved Yes No

Approved by

Date

Stratford District Council, 63 Miranda Street, PO Box 320, Stratford 4352
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