
File Number: LE.RE.1 
Reference: __________ 

 

Street Address: 52 Austral Terrace, Katanning WA 6317 
Postal Address: PO Box 130, Katanning WA 6317 

Phone: 9821 9999 Email: admin@katanning.wa.gov.au 
Website: www.katanning.wa.gov.au 

 www.facebook.com/ShireOfKatanning 
 

 

UPDATE OF DOG/CAT REGISTRATION DETAILS 
 
 

 
 

PLEASE TICK ONE – DOG ☐ CAT ☐ 

DOG/CAT 
NAME: 

 Registration Number (Tag): 
 

DETAILS TO BE UPDATED: (please tick) 
 

Change of Ownership ☐    
 

Transferred out of the Katanning Shire ☐ 
 

Change of Premises Kept ☐   
 

Dog/Cat Deceased ☐ Date Deceased:__/__/____ 
 

CHANGE OF OWNERSHIP/ADDRESS DETAILS: 

New Owner  
Full name: 

 

Premises Kept:  

Postal Address:  

Email:  Contact Number: 
 

DECLARATION TO BE COMPLETED: 

I  _________________________________________on __________________________  being the owner 
(or authorized agent of owner) of the dog whose details appear above, declare that  
 
(a) I am 18 years of age or over (Date of Birth:____ / ____ /____) 
(b) FENCING REQUIREMENT 

I certify, for the purposes of Section 16(1a) of the Act, that means exist of effectively confining the 
dog within the premises at which the dog will be kept and 

(c) The particulars shown in this application are true to the best of my knowledge and belief 
 
Signature: _____________________________________________ Date:___/___/______ 
 

OFFICE USE ONLY 

Officers Name:______________________ Please tick box if details have been updated on Synergy ☐ 

 


