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DOG / CAT

Owner Details

Full Name: Phone:

Residential Address: Suburb:

Animal Details

Animal: Dog [J Cat [J Name of animal:

Breed: Colour: Age:

Sex: M [ F O Sterilised: Yes [ No UJ

Is the Animal microchipped: Yes [ No [ If YES M/chip No:

Was the Animal registered: Yes [ No [ If YES Current/Expired registration Tag No :

Is the animal aggressive to other animals? Yes [J No [ Unknown [J If yes, what type of animal?

Is the animal aggressive to people? Yes [0 No [ Unknown [ Comment:

Is the animal good with children? Yes [1 No [ Unknown [ Comment:

Is there anything else we need to know (things the animal likes/dislikes)?

Reason for surrender?

Owner Declaration — (Please read, tick appropriate box and sign this declaration)

[1 DOG: | hereby declare the information | have provided on this form is true and correct. | am the owner of the dog and do
voluntarily surrender the dog to the Shire of Broome (the Shire). | acknowledge by signing this dog over to the Shire |
relinquish all and any claim to the dog and am no longer considered to be the owner of the animal and relinquish all rights to
the dog and once | have signed this document cannot make a request to have the dog returned to me. | further acknowledge
that by relinquishing all ownership and rights to the dog that the Shire will dispose of pursuant to the Dog Act 1976.

] CAT: | hereby declare the information | have provided on this form is true and correct. | am the owner of the cat and do
voluntarily surrender the cat to the Shire of Broome (the Shire). | acknowledge by signing this cat over to the Shire |
relinquish all and any claim to the cat and am no longer considered to be the owner of the animal and relinquish all rights to
the cat and once | have signed this document cannot make a request to have the cat returned to me. | further acknowledge
that by relinquishing all ownership and rights to the cat that the Shire will dispose of the cat in accordance with the
provisions of s.34(1) of the Cat Act 2011.

Owner Signature: Date:
Witness Full Name: Signature: Date:
Shire of Broome Authorised Officer Initials: |Signature: Date:
Impound No: Job No:
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