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Animal Registration Change of Details

Reason for Notification:

Animal & owner living at different Shire of Esperance address

Animal & owner no longer residing in Shire of Esperance

Animal deceased

OWNER DETAILS
Surname: Given Name(s):

Contact Number: Email:

New Residential Address:

New Postal Address:

ANIMAL DETAILS
Animal 1

Registration Number: Tag Number:Name:

Primary Address Animal is Kept:

Animal 2
Name: Registration Number: Tag Number:

Primary Address Animal is Kept:

Animal 3
Name: Registration Number: Tag Number:

Primary Address Animal is Kept:

DECLARATION

I declare that I am the owner of this animal and all information provided in this form is true and correct.

Signature Date
Owner of Animal
Please email completed form to shire@esperance.wa.gov.au or post to PO Box 507, Esperance WA 6450.
For any enquiries, please contact the Rates Department on (08) 9071 0600.
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