
OFFICE USE ONLY 
CSO SIGNED                                                 DATE                                             OLD PF                NEW PF   

Please return to: Mildura Rural City Council 
 PO Box 105 

108-116 Madden Avenue  
Mildura VIC 3500 

Ph: (03) 5018 8100 
Fax: (03) 5021 1899 

 

CHANGE OF ANIMAL OWNERSHIP 
 

Please complete, sign and return to Council as soon as possible. This form needs to be completed by both the new 
& old owners 

 

 
ANIMAL DETAILS 

Animal Type   Dog                   Cat                        Animal Name_________________________ 

Animal ID Number _________________________  Animal Tag Number    

Microchip No______________________________  Sex:  Male □ Female □ Desexed:  Yes □ No □ 
 
Animal Colour _____________________________  Animal Breed       
 

 
NAME OF OLD/PREVIOUS OWNER 

Family Name                                                    Given Names _______________________________________________ 

Address ____________________________________________________________________________________________ 

__________________________________________________________  Postcode _______________________________ 

Phone_____________________________________________________  

I am selling/transferring this animal, to the new owner declared below 

Signature _____________________________________________Date________________________________  

 

 
NAME OF NEW/CURRENT OWNER 

Family Name                                                    Given Names _______________________________________________ 

Pension Concession  Yes □ No □ Card number________________________________________________________ 

Residential Address  Postcode ____________ 

Postal Address (if different to residential) __________________________________________ Postcode  

Phone/s (H)    (W)    (M)      

 
I take full responsibility and ownership of this animal 
I declare that to the best of my knowledge and belief all the above information is true and correct 
 
 
Signature _____________________________________________Date________________________________  

 

Please remember both parties involved will also need to change the Microchip Registration details with the relevant 
Microchip Registry 

 

Privacy Statement:  The personal information collected on this form will be used solely for the primary purposes or directly related purposes 
as indicated on this form.  The applicant understands the personal information provided is for this purpose and that they apply to Council for 

access and/or amendment of the information 


