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stratford.govt.nz

Application for Select

Dog Owner Status

Dog Control Act 1996

OWNER DETAILS

Full Name

Postal Address

Phone Number

Email

Address - Where dog/s reside

IMPORTANT INFORMATION

Applications Neutering Fencing
Applications must be received no Please attach proof of your This application will trigger
later than 30 April (prior to the next dog/s neutering (if not already a fencing check after 30 April.
registration year). provided) to this application You will be left an advice card
form (ie vet certificate/invoice). when this has been carried out.
Signature Date
OFFICE USE ONLY

Owner Number Number of Dogs

Property Checked [ Yes [ No Meets Criteria

Fencing Approved [ Yes [ No [J Yes [ No

Neutering Document Produced O ves [ No Checked by ‘

Dog/s Neutering Confirmed [J Yes [ No Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Offences/Infringements in past twoyears [] Yes [ No

Complaints received in past two years |:| Yes |:| No Application Approved

Dog/s impounded in past two years [1 Yes [ No [dves [ No

Dangerous Dog Classification [ Yes [ No Hplproved e SelEel Dl

Probationary Owner Classification [J Yes [ No ‘ HEgEe ) EEEET

Disqualified Owner Classification [0 Yes [ No Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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