Nelson City Council
te kaunihera o whakatu

Dog Register Update Notification

Owner No: Date:

Please fill in form and return to: Notification of (1) Death of a dog
Nelson City Council (2) Change of Address
PO Box 645, Nelson (3) Change of Owner

1. Death of a dog

Owner’s name:

Address: Phone number:
My dog named: Died on:
The tag number is I require/do not require a refund of the unexpired

portion of the registration fee.

Please note: Refunds are not available unless the tag is returned to the Nelson City Council with this form.

2. Change of address

Name: Dogs Name:

Old Address: Tag No:

New Address:

New phone number (if changed):
For Office Use Only:
Good Dog Owner  Yes[] No[] Property Check — Fencing Required Yes [ ] No []

3. Change of owner

Dog’s name: Tag: Microchip:

Dodg’s new name:

Previous owner’s name:

Address:
New Owner’s name: New Owner’s Date of Birth:
Address: Phone Number/s:

Previous Owner’s Signature: Date:

Current Owner’s Signature: Date:
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