
 

APPLICATION FOR REGISTRATION 
OF A DOMESTIC ANIMAL 

BUSINESS 
Domestic Animals Act 1994 

 

PO Box 177, Euroa VIC 3666 
Ph: 5795 0000 
Toll free: 1800 065 993 
Fax: 5795 3550 
www.strathbogie.vic.gov.au 

Permit fee: $289     Inspection fee: $140 

 
 

Details 

Given Name: __________________________________  Surname: __________________________________________ 

Postal Address: 

 ________________________________________________________________________________________________ 

Address of premises from which business is conducted: 

                                                                                                                                                                                                  

Company Name:  PER: ____________________________ 

Trading name: ABN: ____________________________ 

Telephone No: ________________________________  Mobile No: __________________________________________ 

Work No:                                                                              Email: ___________________________________________
  

Business type: Breeding & rearing establishment  Animal shelter  
 Boarding establishment  Pet shop  
 Training establishment  Other  __________________________ 

Number of dogs: 

Entire dogs           Females                 Males             .               

Desexed dogs      Females                 Males 

Number of cats:  

Entire cats           Females                 Males            . 

Desexed cats      Females                 Males 

 

A copy of your Public Liability Insurance Certificate of Currency must be submitted with this application 
(minimum cover $20,000,000) 

 
The personal information supplied on this form is collected under the requirements of the Domestic Animals Act 1994.  This information 
may be disclosed to other areas of the Council for the purpose of maintaining and updating your registration record and communicating 

with you in relation to your registration. 
 

It should be noted that the Strathbogie Shire Council does not accept any responsibility for damages or injury to 
property, persons or third parties on the granting of this registration. 

 

Declaration 

I declare that the above information is true and correct and I agree to abide by any terms and conditions that may be 
imposed on the registration by an authorised officer with the Shire of Strathbogie. Furthermore, I understand and 
acknowledge the fee to be paid with this application. 

 
Date: ______________  Signed: ___________________________________  Name: ___________________________  

 
 
 
 



 

 

Office Use Only 

Date:……………………………Expiry Date:………………………………. 

Insurance Certificate received: Yes/No 

Receipt Number: .........................................  


