
 
 

 
CHANGE OF ADDRESS: 

 REGISTERED DOG 
  

 

 

I, (full name):     __________________________________________________________________ 

of, (residential address): ____________________________________________________________ 

________________________________________________________________________________ 

Being the registered owner of: 
 

Name of dog/s Address where dog resides (if different from above): 

  

  

  

  

 
I AM AWARE THAT THIS FORM WILL BE USED BY THE KAWERAU DISTRICT 
COUNCIL FOR THE PURPOSE OF UPDATING DOG REGISTRATION RECORDS.   
 
 
 
 

_________________________  
Owner  
 
Date signed:          /           /     
             
 
 

 
Section 49 Dog Control Act 1996 
Where the owner of any dog changes his or her address within the District of a Territorial 
Authority, he or she shall, within 14 days, give notice in writing of his or her change of 
address to the Territorial Authority. 
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