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I (print name) _________________________________________________________________________________ 

OF (Address) __________________________________________________________________________________ 

PHONE: (Home) ________________________________   (Work/Mobile) _________________________________ 

EMAIL: _______________________________________________________________________________________ 

Hereby apply under the provisions of Sec�on 26 (3) of the Dog Act 1976 to keep ___________________________ 
dogs on the above premises. I understand and agree to comply with all condi�ons as required by the Town of 
Cotesloe if approved. I understand that I am limited to a maximum of two (2) dogs as pr the Dog Act 1976. 

Please note that Applica�ons to keep more than two dogs will ONLY be approved in circumstances where: 

• All dog registra�on requirements are sa�sfied;
• The dogs are not used for breeding purposes;
• The dogs are not of a restricted breed or declared a dangerous dog;
• All abu�ng neighbours have provided writen consent or have no substan�ated reasons for refusal;
• Payment of the prescribed fee has been received by the Town of Cotesloe;
• There is no history or current incidence of dog nuisance, wandering or control that is likely to impact on the

surrounding community.

DETAILS OF DOGS: 

BREED  SEX NAME COLOUR REGISTRATION 
NUMBER 

1. Male 
Female 

2. Male 
Female 

3. Male 
Female 

4. Male 
Female 

5. Male 
Female 

6. Male 
Female 
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Please atach any further suppor�ve documenta�on you consider will assist the Town of Cotesloe to approve this 
applica�on. 

An applica�on fee must be paid prior with applica�on (Please refer to the Town’s Fees and Charges). 

Please note that the applica�on fee is non-refundable even if the applica�on is not approved. 

Please forward this applica�on to the Town of Cotesloe, aten�on Ranger Services. 

REASONS/COMMENTS FOR APPLYING: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

DECLARATION – TO BE COMPLETED 

 I understand that my immediate neighbours will be approached by the Towns Ranger’s to seek their 
comments on the keeping of the dogs subject to this applica�on, and then the applica�on will be presented to 
Council for approval. 

Signature: ____________________________________        Date: ________________________ 
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