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It is vital that all information on this form is completed.
You will receivedocumentationfrom the Registryonce detailshave beenentered.
The information provided on this form is used to ensure that
the animal can be quickly returned to its owner.

--

pLEASE FAX TO 0397063198 or POST TO THE ADDRESS LISTED ABOVE

OWNER DETAILS

NameofOwner:............... ... ... ..."(.::;";';;;;'" .........Title Sumamlt

ResidentialAddress ... .................. .........SuMb ......... PostCode............

Phone Home .,. ...... ... ... ... ... \'YOlk ... ... ... ,.. ... Mobile... ... ... ... ... ... ... ... ... ... ... Email ... ... ... ... ... ... ,.. ... ........

LocalCouncil Area ... ... ......... ... ............... .........

PrimaryAddressWhereAnimal Is Kept (;fdifferenl'O resdene,'Addressl ... ............... ... ...... ... ........................

.........,.........,.... ............... ............ ..................... ... ..................... PostCode ............... .....

LocalCouncilArea ... ... ... ... ......... ............ ...... ....

PostalAddress :Jdme,ent.oRescene"Address) ... ... ...... ......... PostCOde ... ..........

Alternate Contact Person (person not living with you who can be contacted on your behalf if unobtainable)

Name ............... ......... ...... ... ...... .................. Phone ... ... .........
ANIMAL DETAILS

ImplantDate / / ............
ATTACH CHIP LABEL HERE

AnimalName ... ..................... .......

DateOf Birth(or es!ima'e" years/munlhs I ......................

CAR Tag Number ........................ ID Numberof Other PermanentID Device Implanted(;fapphcable) ....

Sex DMale o Female Desexed DYes D No Age at Desexing..............................................

Species 0 Dog DCat D Other Specify ............ Produc.::]a Litter DYes ONO

Breed ... ... ... ... Colour

LIFETIMESubscription Applies 0 Dangerous Dog

APPROVED IMPLANTER INFORMATION

............................................................................

o MenacingDog
/

o RestrictedBreed

Name ........................................................................................

Address .......... ..................................... SHEPPARTON VETERINARY CLINIC
CornerNumurkahandWanganui Roads

Shepparton 3630 Telephone (03) 5821 3188Suburb Post Code ......

I acknowledge that the information contained is correct and the owner has been advised of the Privacy Statement (see below)

ApprovedImplanterSignature AuthorisationNumber ..............
apphCrlble in Vil:I~\ria

For Non Veterinary Implanters
Supervising Veterinarian Name Authorisation N..:ober ... .................................

,';'lphC:lble In V.clom

Address ... ......... ... ............ ... ... ......

Important Notice to Owner: PRIVACY STATEMENT - T;lis information is st:'ictly confidential and only information necessary to
enable the return of your missing pet or to assist Council pet registrations. will be supplied to authorised scanning centres, except
where Central Animal Records is required by law to produce any of the information. Statistical information may be supplied to other
parties for purposes associated with animal welfare and/or management of domestic animals. In such circumstances Central Animal
Records will provide the information only on assurance that the information will not be used for commercial purposes. I have read,
understand and accept these conditions of data use, and have sought and obtained per;:lission from the alternative contact to provide
their contact details.

The information provided on this form is true and correct and the person named as the owner is the legal owner of the animal.

SIG~.jATURE ...................................................................... (Owner/ Agent for Owner) DATE ..................


