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Permit to keep more than two dogs in a residential zone

Kaipara District Council
Private Bag 1001
Dargaville 0340

In accordance with Kaipara District Council’s Dog Management Bylaw 2019, | hereby make an application to keep

dogs (the details of which are set out below).

| have read and agree to abide by the conditions as laid down for the granting of a permit allowing me to keep

only the number of dogs applied for at this time.

| further agree to abide by the terms of the Kaipara District Council Dog Management Bylaw and subsequent
legislation and therefore accept that my failure to meet any of these legal requirements at any time renders me

liable to prosecution.

The application fee (refer to Fees and Charges) accompanies this form and has been set to cover only the dogs

listed below.

Applicant details

Name

Street Address

Postal Address

Suburb/Town Postcode
Daytime telephone contact Mobile telephone
Owner number Owner date of birth

How many dogs do you wish to keep on the above property?

Details of dogs

Name Colour Breed Sex Age | Desexed Tag Animal
Number ID
Signature Date
2131.03

App 2+ dogs residential zone 2019 PDF
RMS;vrh


https://www.kaipara.govt.nz/services/fees-charges

Property owner’s consent

@®
KAIPARA

DISTRICT

If the property you reside at is leased/rented, the written consent of the property owner is required to keep a dog

(or dogs) on that property.

Neighbour consents

The consent of all neighbours with sections adjoining the applicant must be obtained, or details listed if unable

to obtain consent.

We the undersigned, have no objections to there being two or more dogs housed at the property described

above.
Name and contact telephone Address Signature Date
number
2131.03
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’ KAIPARA
For Office Use preTRIeT
Payment
Amount Payment Date Receipt Number Service Request Number
$
Dog and owner history printout available? Yes No
Do the dogs fit into the dangerous or menacing dogs classification? Yes No
Is the property fully fenced? Yes No
Is the housing for dogs to standard required? Yes No
Are all dogs on the premises microchipped? Yes No
Date of property inspection:
Council representative assessing application
Recommendation and Conditions of Permit
Accept the application Yes No
Issue the permit with the following conditions listed Yes No
2131.03
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