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Working Dog Declaration 

File 0396 

Dog Act 1976 

Working Dog Declaration 
This form is to be submitted with a Dog Registration Form. 

If submitting this form after registration of your dogs, the registration (renewal) 
concession fee will only be applied the next time you are required to renew 

your registration (no partial refunds are given for existing registrations). 

OWNER DETAILS 

Full Name  

Residential 
Address  

Phone Number  Mobile Number  

I hereby declare that the under-mentioned dog/s is/are used primarily for the purpose of droving, 
tending, working or protecting stock and as such do respond to commands necessary for that purpose. I 
am prepared to demonstrate the dog’s ability to carry out such commands if required to do so by the 
Ranger or Authorised Officer. 

Signature  Date 
(dd/mm/yyyy)  

WORKING DOG DETAILS 

Working Dog 1’s 
Name  Tag # 

(if already issued)  

Working Dog 2’s 
Name  Tag # 

(if already issued)  

Working Dog 3’s 
Name  Tag # 

(if already issued)  

Working Dog 4’s 
Name  Tag # 

(if already issued)  

 

OFFICE USE ONLY 

Authorising 
Officer  Date Received 

(dd/mm/yyyy)  
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