Application

Dog owner’s details

Name: Phone:

Address where dog is kept:

Postal address:

Email:

Dog’s details

Name: Breed:

Sex: Age: Colour:
Microchip No.: Animal No.:
Declaration:

e | am aresident of the Litchfield Municipality
e My dogis microchipped and registered with Litchfield Council
e The information contained in this application form is true and correct to the best of my knowledge

Signed: Date:
Please submit the completed application form by OFFICE USE ONLY
Email council@litchfield.nt.gov.au Voucher # Issued By:
Inperson  Council office, 7 Bees Creek Road, . .
Freds Pass Animal # Date Issued:
By mail PO Box 446 Humpty Doo NT 0836 Voucher valid for 3 months. Exp Date:
O -
Litchfield Council is committed to encouraging responsible dog ownership within the community. ¢
‘ ' For more information please contact Council’s Animal Management team on 8983 0641

LITCHFIELD

cowncit| Your dog. Your responsibility.




