
	 	 	 	 	 DECEASED DOG NOTIFICATION

OWNER DETAILS

	 	 Tararua District Council  .  Dannevirke  .  Woodville  .  Pahiatua  .  Eketahuna
	 	 PO Box 115    26 Gordon Street    Dannevirke 4942    Tararua    Tel: 06 374 4080    Fax: 06 374 4137    email:info@tararuadc.govt.nz

1.	 The Dog Tag MUST be produced in order to obtain a refund.  NO TAG NO REFUND.
2.	 You will be refunded a part registration fee.
3.	 The part free refundable shall be calculated on the basis of the number of complete months remaining in the 

registration year after the date of the request for the refund.  E.g Apply for refund in February and you will be 
refunded the remaing fee from March to July.

Mobile Work

Date of Birth

Owner Type

Particulars for dog/s 

Name Dog ID Breed Colour Sex Age Tag No

Refund Notes

Notes:

Owner Name

Address

Home

Email

Entered in to Authority by Dated

I hereby declare that my dog/s as listed above have died or been euthanised and therefore I wish to claim a re-
fund of the registration fees under s.39 of the Dog Control Act 1996.  I understand that making a false declaration 
may result in prosecution. 

Signed (Dog owner) Dated

Section 39 of the Dog Control Act 1996 sets out the regualtions for the refund of Registration Fees.

Do you require a refund? Please see notes below for details    Yes No

Would you like the refund Direct Credited to your Account? If so, please provide a completed Deposit Slip and     	
attach the Deposit Slip at the top left of this form. 

       Attach Deposit Slip here

 7502.235.3430

Copy to Accounts Payable including Deposit Slip Date

Parcel IDNAR

Office Use Only

Notification Date Refund Amount

Refund Authorised byGL Number:


