
Your date of birth is required to enable you to be distinguished from other persons with the same name. Certainty of Identification is required in the enforcement 
of the provisions of the Dog Control Act 1996 

Dog Particulars 

Particulars Dog 1 Dog 2 Dog 3 

Animal Reference 

Tag Number 

Dog Name 

Type of event Died  /   Stolen   /   Lost Died   /   Stolen   /   Lost Died   /   Stolen   /   Lost 

If Death, Cause of Death 

Date of event 

Dog Control Act 1996, Section 41A 
Dead Dogs – Every person commits an offence and is liable in summary conviction to a fine not exceeding $3,000 who makes any written statement to a 
territorial authority to the effect that a dog is dead knowing that statement to be false.  

If required – REFUND TYPE 

       Bank Transfer (Please provide a pre-printed bank deposit slip or a photocopy of your bank statement) 

       Transfer credit to water account (Please provide water account) - 

       Transfer credit to rates account (Please provide rates account) - 

        Cash refund if the amount is below $10 (Subject to approval by Animal Management) 

I am aware that this form will be used by the Far North District Council for the purpose of updating Dog Registration records 

Signed:                                                                 Date: 

PLEASE NOTE: A refund is only given on RECOVERY OF TAG or receipt of a VET’S CERTIFICATE.  

The refund will be given from the month following the date of application.  
Dog Control Act 1996, Section 39 (1) 

If the fee for the registration of a dog is paid and that dog dies, a refund will be made on request as follows: 

 Where a dog dies before the commencement of the year, the full fee will be refunded

 Where the dog dies during the year, 1/12
th
 of the annual fee for each complete month remaining in the registration

year after the date of application for a refund will be refunded

Staff Use Only 
DATE STAMP BOX 

Customer Service Officer: 

Tag Surrendered     Vet Certificate Supplied 

Comments: 

Declaration of Death, Theft or Loss of Dog 
OR 

Refund Application
Far North District Council, Private Bag 752, Memorial Avenue, Kaikohe, 0440 
Freephone: 0800 920 029, Phone: (09) 4015200, Fax: (09) 401 2137, Website: www.fndc.govt.nz fa 

Please Use Printed Block Letters 

Owner Particulars 

Owner Full Name Mr / Mrs / Miss / Ms / Dr 

Physical Address 
(Where dog is kept) 

Owner Postal Address 
(if different to above)

Home Phone Work Phone Mobile Phone 

Owner Date of Birth 
(Day)  /  (Month)  /  (Year) 

 /  / Email Address 


