
Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

 

Phone number of owner or person in charge of the dog(s) 

Phone (home)                                                     (Mobile)

Phone (work/other)

Microchip No.

Alternate  Contact 

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside     (03) 6323 9300          

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner

FOR PAYMENT OPTIONS PLEASE SEE REVERSE

Customer Ref No.

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

01/07/2013 to 30/06/2014
DOG CONTROL ACT 2000 Section9(2) (a)

DOG REGISTRATION 
APPLICATION

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Assessment No.

Date of birth of owner

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner

Customer Ref No.

Details of Dog owner or person in charge of the dog(s)

Date of birth of owner

Phone (home)
 

(Mobile)

Phone (work/other) 

Email........................................................................................

Emergency Contact Name

Emergency Contact Phone

If any information on this application form is incorrect, you MUST advise by either email to wtc@wtc.tas.gov.au 
or PO Box 16, Riverside TAS 7250.

Please Tick relevant boxes:

For proof required see reverse

Dog Ownership transferred:  (MUST provide new owner name & details in writing)

Desexed  (copy of proof MUST be provided)

Dog has died:  Date ………/……../……..

Owner has become a pensioner:  (a valid Pension Card MUST be sighted)

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the
premises at which the dog(s) will ordinarily be kept there is effective containment for the
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I
am liable for a minimum $202 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

DESCRIPTION OF DOG        Please ensure all information is correct & copies of proof attached

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

01/07/2013 to 30/06/2014
DOG CONTROL ACT 2000 Section9(2) (a)

DOG REGISTRATION 
APPLICATION

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Assessment No.

Date of birth of owner

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner .....................................................................................................................................................................................

Address of new owner..................................................................................................................................................................................

Dog has died: Date......... /........../...........Desexed since last renewal: Date........ /.......... /...........(copy of evidence must be produced)
Dog has been microchipped since last renewal: Date .......... /........... /............ (copy of evidence must be produced)
Owner has become a pensioner since last application: Yes / No (card must be sighted) Pension card NO ........................................... ...

FOR PAYMENT OPTIONS PLEASE SEE REVERSE

Customer Ref No.

Customer Ref No.

OFFICE USE ONLY

 

Tag No.

Assessment No.

Premises where dog(s) will be kept

Council Chambers - 6 West Street, Beaconsfield
Council Office - 2-4 Eden Street, Riverside TAS 7250   PO Box 16, Riverside TAS 7250 ABN 21 731 249 084

Telephone: (03) 6383 6350   Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

01/07/2013 to 30/06/2014
DOG CONTROL ACT 2000 Section9(2) (a)

DOG REGISTRATION 
APPLICATION

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Assessment No.

Date of birth of owner

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner .....................................................................................................................................................................................

Address of new owner..................................................................................................................................................................................

Dog has died: Date......... /........../...........Desexed since last renewal: Date........ /.......... /...........(copy of evidence must be produced)
Dog has been microchipped since last renewal: Date .......... /........... /............ (copy of evidence must be produced)
Owner has become a pensioner since last application: Yes / No (card must be sighted) Pension card NO ........................................... ...

FOR PAYMENT OPTIONS PLEASE SEE REVERSE

Customer Ref No.

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

01/07/2013 to 30/06/2014
DOG CONTROL ACT 2000 Section9(2) (a)

DOG REGISTRATION 
APPLICATION

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Assessment No.

Date of birth of owner

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner .....................................................................................................................................................................................

Address of new owner..................................................................................................................................................................................

Dog has died: Date......... /........../...........Desexed since last renewal: Date........ /.......... /...........(copy of evidence must be produced)
Dog has been microchipped since last renewal: Date .......... /........... /............ (copy of evidence must be produced)
Owner has become a pensioner since last application: Yes / No (card must be sighted) Pension card NO ........................................... ...

FOR PAYMENT OPTIONS PLEASE SEE REVERSE

Customer Ref No.

I agree that by typing name below, I have signed this Application.❏

❏

❏
❏

❏

Full Name

Postal Address

Suburb State           Postcode

❏❏❏❏❏❏❏❏❏❏❏❏❏❏❏DOG 1: Microchip No. ❏❏❏❏❏❏❏❏❏❏❏❏❏❏❏DOG 2: Microchip No.

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner

FOR PAYMENT OPTIONS PLEASE SEE REVERSE

Customer Ref No.

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

01/07/2013 to 30/06/2014
DOG CONTROL ACT 2000 Section9(2) (a)

DOG REGISTRATION 
APPLICATION

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Assessment No.

Date of birth of owner

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner

Customer Ref No.

Details of Dog owner or person in charge of the dog(s)

Date of birth of owner

Phone (home) (Mobile)

Phone (work/other)

Email........................................................................................

Emergency Contact Name

Emergency Contact Phone

If any information on this application form is incorrect, you MUST advise by either email to wtc@wtc.tas.gov.au 
or PO Box 16, Riverside TAS 7250.

Please Tick relevant boxes:

For proof required see reverse

Dog Ownership transferred:  (MUST provide new owner name & details in writing)

Desexed  (copy of proof MUST be provided)

Dog has died:  Date ………/……../……..

Owner has become a pensioner:  (a valid Pension Card MUST be sighted)

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the
premises at which the dog(s) will ordinarily be kept there is effective containment for the
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I
am liable for a minimum $202 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

DESCRIPTION OF DOG        Please ensure all information is correct & copies of proof attached

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

01/07/2013 to 30/06/2014
DOG CONTROL ACT 2000 Section9(2) (a)

DOG REGISTRATION 
APPLICATION

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Assessment No.

Date of birth of owner

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner .....................................................................................................................................................................................

Address of new owner..................................................................................................................................................................................

Dog has died: Date......... /........../...........Desexed since last renewal: Date........ /.......... /...........(copy of evidence must be produced)
Dog has been microchipped since last renewal: Date .......... /........... /............ (copy of evidence must be produced)
Owner has become a pensioner since last application: Yes / No (card must be sighted) Pension card NO ........................................... ...

FOR PAYMENT OPTIONS PLEASE SEE REVERSE

Customer Ref No.

Customer Ref No.

OFFICE USE ONLY

Tag No.

Assessment No.

Premises where dog(s) will be kept

Council Chambers - 6 West Street, Beaconsfield
Council Office - 2-4 Eden Street, Riverside TAS 7250   PO Box 16, Riverside TAS 7250 ABN 21 731 249 084

Telephone: (03) 6383 6350   Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

01/07/2013 to 30/06/2014
DOG CONTROL ACT 2000 Section9(2) (a)

DOG REGISTRATION 
APPLICATION

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Assessment No.

Date of birth of owner

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner .....................................................................................................................................................................................

Address of new owner..................................................................................................................................................................................

Dog has died: Date......... /........../...........Desexed since last renewal: Date........ /.......... /...........(copy of evidence must be produced)
Dog has been microchipped since last renewal: Date .......... /........... /............ (copy of evidence must be produced)
Owner has become a pensioner since last application: Yes / No (card must be sighted) Pension card NO ........................................... ...

FOR PAYMENT OPTIONS PLEASE SEE REVERSE

Customer Ref No.

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

01/07/2013 to 30/06/2014
DOG CONTROL ACT 2000 Section9(2) (a)

DOG REGISTRATION 
APPLICATION

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Assessment No.

Date of birth of owner

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner .....................................................................................................................................................................................

Address of new owner..................................................................................................................................................................................

Dog has died: Date......... /........../...........Desexed since last renewal: Date........ /.......... /...........(copy of evidence must be produced)
Dog has been microchipped since last renewal: Date .......... /........... /............ (copy of evidence must be produced)
Owner has become a pensioner since last application: Yes / No (card must be sighted) Pension card NO ........................................... ...

FOR PAYMENT OPTIONS PLEASE SEE REVERSE

Customer Ref No.

I agree that by typing name below, I have signed this Application.❏

❏

❏
❏

❏

Name of Dog Breed or Type Age or DOBSex (Male or
Female)

Colour or
peculiar

markings

Sterilised
Yes/No

Annual Fee 
if paid ON/

AFTER 1/07/25

Discounted
Annual Fee if paid

BY 30/06/25

Lifetime Fee
if paid ON/

AFTER 1/07/25

(MANDATORY) Microchip No.

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold: 

Nam

FOR PAYMENT OPTIONS PLEASE SEE REVERSE

Customer Ref No.

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees. 
The owner of the dog is over 18 years of age. 
I authorise the Council to make any adjustments noted on this form. 
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed 

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b)  omit any matter knowing that without that matter the application or 

information is misleading.

01/07/2013 to 30/06/2014
DOG CONTROL ACT 2000 Section9(2) (a)

DOG REGISTRATION 
APPLICATION

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Assessment No.

Date of birth of owner

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
         Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270  ABN: 21 731 249 084
Telephone: (03) 6383 6350    Facsimile: (03) 6383 6384   Email: wtc@wtc.tas.gov.au                      www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold: 

Nam

Customer Ref No.

Details of Dog owner or person in charge of the dog(s)

Date of birth of owner

Phone (home) (Mobile)

Phone (work/other)

Email........................................................................................

Emergency Contact Name

Emergency Contact Phone

If any information on this application form is incorrect, you MUST advise by either email to wtc@wtc.tas.gov.au 
or PO Box 16, Riverside TAS 7250.

 

Please Tick relevant boxes:

For proof required see reverse

 Dog Ownership Transferred:  (MUST provide new owner name & details in writing)

Desexed  (copy of proof MUST be provided)

Dog has died:  Date ………/……../……..

Owner has become a pensioner:  (a valid Pension Card MUST be sighted)

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the
premises at which the dog(s) will ordinarily be kept there is effective containment for the
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I
am liable for a minimum $202 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

DESCRIPTION OF DOG       Please ensure all information is correct & copies of proof attached

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

01/07/2013 to 30/06/2014
DOG CONTROL ACT 2000 Section9(2) (a)

DOG REGISTRATION 
APPLICATION

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Assessment No.

Date of birth of owner

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner .....................................................................................................................................................................................

Address of new owner..................................................................................................................................................................................

Dog has died: Date......... /........../...........Desexed since last renewal: Date........ /.......... /...........(copy of evidence must be produced)
Dog has been microchipped since last renewal: Date .......... /........... /............ (copy of evidence must be produced)
Owner has become a pensioner since last application: Yes / No (card must be sighted) Pension card NO ........................................... ...

FOR PAYMENT OPTIONS PLEASE SEE REVERSE

Customer Ref No.

Customer Ref No.

OFFICE USE ONLY

Tag No.

Assessment No.

Premises where dog(s) will be kept

Council Chambers - 6 West Street, Beaconsfield
Council Office - 2-4 Eden Street, Riverside TAS 7250   PO Box 16, Riverside TAS 7250   ABN 21 731 249 084

Telephone: (03) 6383 6350   Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

01/07/2013 to 30/06/2014
DOG CONTROL ACT 2000 Section9(2) (a)

DOG REGISTRATION 
APPLICATION

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Assessment No.

Date of birth of owner

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner .....................................................................................................................................................................................

Address of new owner..................................................................................................................................................................................

Dog has died: Date......... /........../...........Desexed since last renewal: Date........ /.......... /...........(copy of evidence must be produced)
Dog has been microchipped since last renewal: Date .......... /........... /............ (copy of evidence must be produced)
Owner has become a pensioner since last application: Yes / No (card must be sighted) Pension card NO ........................................... ...

FOR PAYMENT OPTIONS PLEASE SEE REVERSE

Customer Ref No.

Declaration to be completed

I, THE UNDERSIGNED DECLARE THAT:–

For the purposes of section 16(1) and section 8(1) of the Dog Control Act 2000, that at the 
premises at which the dog(s) will ordinarily be kept there is effective containment for the 
dog(s) and that the dog is registered. I am also aware that should my dog be found at large I 
am liable for a minimum $130 infringement plus pound fees.
The owner of the dog is over 18 years of age.
I authorise the Council to make any adjustments noted on this form.
The particulars shown on this application are true to the best of my knowledge and beliefs.

Signed 

Date .........../............/ ...........

Under Section 78 of the Dog Control Act a person, in making any 
application or giving any information under this Act, must not –
(a) make a statement knowing it to be false or misleading; or
(b) omit any matter knowing that without that matter the application or 

information is misleading.

01/07/2013 to 30/06/2014
DOG CONTROL ACT 2000 Section9(2) (a)

DOG REGISTRATION 
APPLICATION

Phone number of owner or person in charge of the dog(s)

Phone (home) (Mobile)

Phone (work/other)

Microchip No.

Alternate Contact

Phone

FormWTC325

DESCRIPTION OF DOG Please ensure all information is correct.

Owner / Agent

Premises where dog(s) will be kept

Assessment No.

Date of birth of owner

Old Tag No.

Tag No.

OFFICE USE ONLY

Name of Dog Breed or Kind Sex (Male or
Female)

Sterilised
Yes/No Age or DOB

Colour or
peculiar

markings

Fees if paid
BY 30/06/13

Fees if paid
AFTER 30/06/13

WEST TAMAR COUNCIL
Council Chambers - West Street, PO Box 59, Beaconsfield TAS 7270 ABN: 21 731 249 084

Telephone: (03) 6383 6350 Facsimile: (03) 6383 6384 Email: wtc@wtc.tas.gov.au www.wtc.tas.gov.au

ENQUIRIES
Beaconsfield (03) 6383 6350

Riverside (03) 6323 9300

If any information on the front of this application form is incorrect, please complete the following and return to either the 
Riverside or Beaconsfield office.

If dog has been given away or sold:

Name of new owner .....................................................................................................................................................................................

Address of new owner..................................................................................................................................................................................

Dog has died: Date......... /........../...........Desexed since last renewal: Date........ /.......... /...........(copy of evidence must be produced)
Dog has been microchipped since last renewal: Date .......... /........... /............ (copy of evidence must be produced)
Owner has become a pensioner since last application: Yes / No (card must be sighted) Pension card NO ........................................... ...

FOR PAYMENT OPTIONS PLEASE SEE REVERSE

Customer Ref No.

I agree that by typing name below, I have signed this Application.❏

❏ 

❏
❏

❏

Full Name

Postal Address

Suburb State           Postcode

❏❏❏❏❏❏❏❏❏❏❏❏❏❏❏DOG 1: Microchip No. ❏❏❏❏❏❏❏❏❏❏❏❏❏❏❏DOG 2: Microchip No.

West Tamar Council
PO Box 16 
RIVERSIDE TAS 7250

To have your notices emailed
Register at wtc.enotices.com.au
Reference No:

DOG 1: Microchip No. DOG 2: Microchip No.

DOG REGISTRATION APPLICATION
01/07/2025 to 30/06/2026 

DOG CONTROL ACT 2000 Section9(2) (a)



Register for your dog notices to be emailed
Enjoy the convenience of having your dog notices emailed to  
your inbox, and help save the environment at the same time.

Register at wtc.enotices.com.au today!

Guide/hearing or community assistance dog No fee No fee

Purebred dog (with papers) $25 $40

Greyhound (Racing Club Membership) $25 $40

Tasmanian Canine Association Registered (show dogs/
breeders)

$25 $40

Hunting dog (licence no) $25 $40

Declared dangerous dog $300 $400

Restricted breed dog $300 $400

Guard dog $95 $135

Working dog desexed $20 $30

OTHER DOG FEES
Replacement registration tag  $7 

Annual renewal of kennel licence  $45 

Registration per dog in excess of 4, at Licenced Kennel $12 

Discounts apply to dogs reaching the age of 6 months during the financial year.

IMPORTANT INFORMATION
Evidence Required for Registration: 
  a. Proof of desexing (eg; certificate, letter or receipt) to be sighted. 
  b. Proof that the dog has been microchipped (eg; certificate bar code number) 
  c. Proof of purebred registration (eg: papers, membership or licence no.) to be sighted

A maximum of two dogs can be registered at a property address. If keeping three or more dogs on a property, 
you MUST apply to council for a licence.

ALL DOGS OVER 6 MONTHS OF AGE MUST BE REGISTERED BY LOCAL COUNCIL

ALL DOGS IN TASMANIA ARE REQUIRED TO BE MICROCHIPPED, please refer to the Dog Control Act 2000.  
Exemptions: Racing Greyhounds, Working Dogs and 'Approved' Hunting Dogs. 

METHODS OF PAYMENT

Biller Code:  697631
Ref:

Mail
Cheques and money orders should be made payable to "West Tamar Council" and marked "Not Negotiable". 
Cheques and money orders that are to be posted should reach the council offices no later than the due date for 
payment.

Telephone
To make credit card payments over the telephone, call 131 816. 
Billpay code: 2741 West Tamar Council Payment      

Internet
Pay using your Credit Card Account. 
Please visit www.wtc.tas.gov.au      

In Person

Please present your account to either council's offices, West Street, Beaconsfield or Eden Street, Riverside. 
Council offices accept payments between 8am and 5pm Monday to Friday. EFTPOS facilities available.

BPAY
Payments may be made by telephone or internet from savings, cheque or credit card accounts. Contact your 
bank to pay by phone or internet from your nominated account.
NEW Biller Code: 697631  West Tamar Council Payment

Telephone & Internet Banking – B PAY ®

from your cheque, savings, debit, credit card or transaction 
account. More info: www.bpay.com.au

Biller Code: <XXXX>
Ref: <XXXX XXXX XXXX>

Telephone & Internet Banking – BPAY®

from your cheque, savings, debit, credit card or transaction
account. More info: www.bpay.com.au

Biller Code: 697631
Ref:

REGISTRATION FEES 2025/2026

OTHER DOG FEES

METHODS OF PAYMENT

NUMBER OF DOGS ALLOWED
Under the Dog Control Act 2000  you are required to apply for a kennel licence if you intend to keep:

• more than TWO DOGS over the age of six months; or
• more than FOUR WORKING DOGS over the age of six months.

If you have more dogs than this and do not have a current kennel licence you can be liable to a fine of up to $1010. 
In this case you should apply to your local council for a kennel licence.

ALL DOGS OVER 6 MONTHS OF AGE MUST BE REGISTERED BY LOCAL COUNCIL

ALL DOGS IN TASMANIA ARE REQUIRED TO BE MICROCHIPPED, please refer to the Dog Control Act 2000.
Exemptions: Racing Greyhounds, Working Dogs and ‘Approved’ Hunting Dogs.

Fee if Paid 
ON/AFTER 1st July 2025

Discounted Fee if 
Paid by 30th June 2025

Whole dog $102  
Working dog $62  
Dog owned by pensioner  $31  
Desexed dog $46  
Guide/hearing or community assistance dog No fee  
Kennel per dog, in excess of 4, at licensed kennel $20  
Purebred dog (with papers) $62  
Greyhound (Racing Club Membership) $62  
Tasmanian Canine Association Registered $62   
(show dogs/breeders)
Hunting dog (licence no) $62  
Declared dangerous dog $591  
Restricted breed dog $591  
Guard dog $201

$75
$40
$26
$32

No fee
$20
$40
$40
$40

$40
$450
$450
$148  

Replacement registration tag 
(includes Transfer of (Tas) Council Registrations)  

 $15

Annual renewal of kennel licence
 

 $64
No refunds apply for all Dog Fees.
Half applicable fees apply during the
financial year. (not including re-registration)

REGISTRATION FEES 2013/2014

Paid by 30th June 2013 Paid after 30th June 2013

Whole dog $50 $70

Working dog $25 $40

Dog owned by pensioner (one per property) $15 $20

Desexed dog $20 $30

Guide/hearing or community assistance dog No fee No fee

Purebred dog (with papers) $25 $40

Greyhound (Racing Club Membership) $25 $40

Tasmanian Canine Association Registered (show dogs/
breeders)

$25 $40

Hunting dog (licence no) $25 $40

Declared dangerous dog $300 $400

Restricted breed dog $300 $400

Guard dog $95 $135

Working dog desexed $20 $30

OTHER DOG FEES

Replacement registration tag  $7 

Annual renewal of kennel licence  $45 

Registration per dog in excess of 4, at Licenced Kennel $12 

Discounts apply to dogs reaching the age of 6 months during the financial year.

IMPORTANT INFORMATION
Evidence Required for Registration: 
  a. Proof of desexing (eg; certificate, letter or receipt) to be sighted. 
  b. Proof that the dog has been microchipped (eg; certificate bar code number) 
  c. Proof of purebred registration (eg: papers, membership or licence no.) to be sighted

A maximum of two dogs can be registered at a property address. If keeping three or more dogs on a property, 
you MUST apply to council for a licence.

ALL DOGS OVER 6 MONTHS OF AGE MUST BE REGISTERED BY LOCAL COUNCIL

ALL DOGS IN TASMANIA ARE REQUIRED TO BE MICROCHIPPED, please refer to the Dog Control Act 2000.  
Exemptions: Racing Greyhounds, Working Dogs and 'Approved' Hunting Dogs. 

METHODS OF PAYMENT
Mail
Cheques and money orders should be made payable to "West Tamar Council" and marked "Not Negotiable". 
Cheques and money orders that are to be posted should reach the council offices no later than the due date for 
payment.Telephone
To make credit card payments over the telephone, call 131 816. 

Mail
Cheques should be made payable to “West Tamar Council” and marked “Not Negotiable”.
Cheques that are to be posted should reach the council offices no later than the due date for payment.

REGISTRATION FEES 2013/2014

Paid by 30th June 2013 Paid after 30th June 2013

Whole dog $50 $70

Working dog $25 $40

Dog owned by pensioner (one per property) $15 $20

Desexed dog $20 $30

Guide/hearing or community assistance dog No fee No fee

Purebred dog (with papers) $25 $40

Greyhound (Racing Club Membership) $25 $40

Tasmanian Canine Association Registered (show dogs/
breeders)

$25 $40

Hunting dog (licence no) $25 $40

Declared dangerous dog $300 $400

Restricted breed dog $300 $400

Guard dog $95 $135

Working dog desexed $20 $30

OTHER DOG FEES
Replacement registration tag  $7 

Annual renewal of kennel licence  $45 

Registration per dog in excess of 4, at Licenced Kennel $12 

Discounts apply to dogs reaching the age of 6 months during the financial year.

IMPORTANT INFORMATION
Evidence Required for Registration: 
  a. Proof of desexing (eg; certificate, letter or receipt) to be sighted. 
  b. Proof that the dog has been microchipped (eg; certificate bar code number) 
  c. Proof of purebred registration (eg: papers, membership or licence no.) to be sighted

A maximum of two dogs can be registered at a property address. If keeping three or more dogs on a property, 
you MUST apply to council for a licence.

ALL DOGS OVER 6 MONTHS OF AGE MUST BE REGISTERED BY LOCAL COUNCIL

ALL DOGS IN TASMANIA ARE REQUIRED TO BE MICROCHIPPED, please refer to the Dog Control Act 2000.  
Exemptions: Racing Greyhounds, Working Dogs and 'Approved' Hunting Dogs. 

METHODS OF PAYMENT
Mail
Cheques and money orders should be made payable to "West Tamar Council" and marked "Not Negotiable". 
Cheques and money orders that are to be posted should reach the council offices no later than the due date for 
payment.

Telephone
To make credit card payments over the telephone, call 131 816. 
Billpay code: 2741 West Tamar Council Payment      

Internet
Pay using your Credit Card Account. 
Please visit www.wtc.tas.gov.au      

In Person
Please present your account to either council's offices, West Street, Beaconsfield or Eden Street, Riverside. 
Council offices accept payments between 8am and 5pm Monday to Friday. EFTPOS facilities available.BPAY
Payments may be made by telephone or internet from savings, cheque or credit card accounts. Contact your 
bank to pay by phone or internet from your nominated account.

Telephone
To make credit card payments over the telephone, call 131 816.
Billpay code: 2741 West Tamar Council Payment

REGISTRATION FEES 2013/2014

Paid by 30th June 2013 Paid after 30th June 2013

Whole dog $50 $70

Working dog $25 $40

Dog owned by pensioner (one per property) $15 $20

Desexed dog $20 $30

Guide/hearing or community assistance dog No fee No fee

Purebred dog (with papers) $25 $40

Greyhound (Racing Club Membership) $25 $40

Tasmanian Canine Association Registered (show dogs/
breeders)

$25 $40

Hunting dog (licence no) $25 $40

Declared dangerous dog $300 $400

Restricted breed dog $300 $400

Guard dog $95 $135

Working dog desexed $20 $30

OTHER DOG FEES
Replacement registration tag  $7 

Annual renewal of kennel licence  $45 

Registration per dog in excess of 4, at Licenced Kennel $12 

Discounts apply to dogs reaching the age of 6 months during the financial year.

IMPORTANT INFORMATION
Evidence Required for Registration: 
  a. Proof of desexing (eg; certificate, letter or receipt) to be sighted. 
  b. Proof that the dog has been microchipped (eg; certificate bar code number) 
  c. Proof of purebred registration (eg: papers, membership or licence no.) to be sighted

A maximum of two dogs can be registered at a property address. If keeping three or more dogs on a property, 

you MUST apply to council for a licence.

ALL DOGS OVER 6 MONTHS OF AGE MUST BE REGISTERED BY LOCAL COUNCIL

ALL DOGS IN TASMANIA ARE REQUIRED TO BE MICROCHIPPED, please refer to the Dog Control Act 2000.  
Exemptions: Racing Greyhounds, Working Dogs and 'Approved' Hunting Dogs. 

METHODS OF PAYMENT

Biller Code:  697631
Ref:

Mail
Cheques and money orders should be made payable to "West Tamar Council" and marked "Not Negotiable". 
Cheques and money orders that are to be posted should reach the council offices no later than the due date for 
payment.

Telephone
To make credit card payments over the telephone, call 131 816. 
Billpay code: 2741 West Tamar Council Payment      

Internet
Pay using your Credit Card Account. 
Please visit www.wtc.tas.gov.au      

In Person
Please present your account to either council's offices, West Street, Beaconsfield or Eden Street, Riverside. 
Council offices accept payments between 8am and 5pm Monday to Friday. EFTPOS facilities available.

BPAY
Payments may be made by telephone or internet from savings, cheque or credit card accounts. Contact your 
bank to pay by phone or internet from your nominated account.
NEW Biller Code: 697631  West Tamar Council Payment

Internet
Pay using your Credit Card Account.
Please visit www.wtc.tas.gov.au

REGISTRATION FEES 2013/2014

Paid by 30th June 2013 Paid after 30th June 2013

Whole dog $50 $70

Working dog $25 $40

Dog owned by pensioner (one per property) $15 $20

Desexed dog $20 $30

Guide/hearing or community assistance dog No fee No fee

Purebred dog (with papers) $25 $40

Greyhound (Racing Club Membership) $25 $40

Tasmanian Canine Association Registered (show dogs/
breeders)

$25 $40

Hunting dog (licence no) $25 $40

Declared dangerous dog $300 $400

Restricted breed dog $300 $400

Guard dog $95 $135

Working dog desexed $20 $30

OTHER DOG FEES
Replacement registration tag  $7 

Annual renewal of kennel licence  $45 

Registration per dog in excess of 4, at Licenced Kennel $12 

Discounts apply to dogs reaching the age of 6 months during the financial year.

IMPORTANT INFORMATION
Evidence Required for Registration: 

  a. Proof of desexing (eg; certificate, letter or receipt) to be sighted. 
  b. Proof that the dog has been microchipped (eg; certificate bar code number) 
  c. Proof of purebred registration (eg: papers, membership or licence no.) to be sighted

A maximum of two dogs can be registered at a property address. If keeping three or more dogs on a property, 
you MUST apply to council for a licence.

ALL DOGS OVER 6 MONTHS OF AGE MUST BE REGISTERED BY LOCAL COUNCIL

ALL DOGS IN TASMANIA ARE REQUIRED TO BE MICROCHIPPED, please refer to the Dog Control Act 2000.  
Exemptions: Racing Greyhounds, Working Dogs and 'Approved' Hunting Dogs. 

METHODS OF PAYMENT

Biller Code:  697631

Mail
Cheques and money orders should be made payable to "West Tamar Council" and marked "Not Negotiable". 
Cheques and money orders that are to be posted should reach the council offices no later than the due date for 
payment.

Telephone
To make credit card payments over the telephone, call 131 816. 
Billpay code: 2741 West Tamar Council Payment      

Internet
Pay using your Credit Card Account. 
Please visit www.wtc.tas.gov.au      

In Person
Please present your account to either council's offices, West Street, Beaconsfield or Eden Street, Riverside. 
Council offices accept payments between 8am and 5pm Monday to Friday. EFTPOS facilities available.

BPAY
Payments may be made by telephone or internet from savings, cheque or credit card accounts. Contact your 
bank to pay by phone or internet from your nominated account.
NEW Biller Code: 697631  West Tamar Council Payment

In Person
Please present your account to either council’s offices, West Street, Beaconsfield or Eden Street, Riverside.
Council offices accept payments between 8.30am and 4.45pm Monday to Friday. EFTPOS facilities available.

REMINDER FOR BPAY/
INTERNET/PHONE PAYMENTS 
Please check your Ref Number 

as each Dog has a different 
number.

Evidence Required for Registration - preferred by email with application to wtc@wtc.tas.gov.au
  a. Proof of desexing (eg; certificate, letter or receipt).
  b. Proof that the dog has been microchipped (eg; certificate bar code number)
  c. Proof of purebred registration (eg: papers, membership or licence no.)
  d. Proof of pension card (eg; card MUST be sighted)
  e. Proof of Guide/Hear/Comm assist dog (eg; copy medical certificate, evidence of assistance program)
  f. Proof of transfer of (Tas) registrations – (eg; copy current registration)

Lifetime Fee if Paid 
ON/AFTER 1st July 2025

$500
$300
$150
$220

No fee
$150
$300
$300
$300

$300
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