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RUAPEHU DISTRICT COUNCIL 
Private Bag 1001, Taumarunui 3946   Ph. (07) 895-8188   Fax. (07) 895-3256 

PART REFUND OF DOG REGISTRATION FEES 

 

 
 
Office Use Only 
Ref:  File: D66-0016 Doc:  Date:  Staff Initials:  
          

 
 
I, ____________________________________ , of _________________________________________ ,  

                                 (Name)                                                                        (Residential Address) 

Postal address (if different from above): ___________________________________________________ 

hereby make application for a refund of Dog Registration Fees paid by me for the undermentioned dog, 

since deceased. 

 
Name of Dog:  

Date of Death:  

Registration No:  

(Registration tags should be returned where possible) 
 
 
I have filled in a Declaration Form reporting the death of this dog. 
 
I certify that the above particulars are correct: 
 
 
 
 
 

Signature (Applicant)    
 
 
 
 
 
 

Signature (Animal Control Officer)    
 
 

Office Use Only   

Dog Owner No:  Fee Paid:  

Refund:  Date:  

Debit A/C:  Receipt No:  

Purchase Order No:  Database Updated: Y / N 
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Owner ID:     
 
Name: 

 

 
Has your address 
changed? 

Mailing Address     Residential Address     (please tick one) 

    
    
 
Has your phone 
number 
changed? 

   

     
 

My dog/s no longer requires registration with the Ruapehu District Council because:  
 

Transferred   Rehomed   Deceased   
(Go to No. 1) (Go to No. 2) (Go to No. 3) 

 
Dog Tag No’s:  
     

 
Name of dog/s:  

 
1. The following dog/s is/are registered with the ______________________________ District/City 

Council since ____________________. 
 

2. The dog/s was/were given to  of 
 

  on  
 

3. Dog/s deceased since _________________________. 
 

I hereby confirm that the above information relating to dog/s in my care is correct, and I do not own or 
have in my possession any other dogs over the age of three months.  I understand my obligation as 
contained in Sections 42 and 54 of the Dog Control Act 1996. 

 
     
     
     
   

Signature of Owner  Date 
 


