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Animal Management (Cats and | WU T T S TR S TSy S A I T S S
Dogs] Act 2008 Application for Authorisation/Change of Details of

Sections 46, 47,54, 55 Authorisation for Keeping More Than 2 Dogs or Cats

Application
Date & Type

I S S [ 1 New application ] Change of authorisation information

Full name
Applicant
Details Residential address

Suburb State Postcode
] As above OR

Postal address

Animal Address
(Address of animal location) [] As above OR
Telephone

Home Mobile/Work

Email

Criteria and The following matters are considered when an application is received by Council

SELLLY < Size of land proposed will need to be adequate to keep and exercise the animals;

800m2 for more than 2dogs/cats and 4,000m2 for more than 3dogs/cats;
< The existence of a dwelling on the premises;
< Adequacy of enclosures (fencing) for the purpose;
% Adequate housing/accommodation for the number of animals to be kept;
< Pofential of noise and environmental nuisance;
< The number of animals fo be kepf;
« Correct and regular disposal of animal faeces;
< If arental property, written consent of the owner of the premises, or Managing Agent is required;
« Appropriate food storage;

To comply with The Animal Management (Cats & Dogs) Act 2008, sections 46, 47, 54 and 55 & Local
Law 2 - Part 2(6). The approval applies to actual animals nominated on the application and will
authorise the keeping of those animals without exceeding the approved number.

| declare that the particulars are correct in every detail and that | have read the Council’s terms and
conditions. | am aware that this form does not guarantee that my application will be approved until all
investigations and information is compiled and sufficient for the Local Law Officers. | also give the Council
full consent to release any information needed for the processing of this approval.

Declaration

| am the Owner [] Tenant [ (written consent from the Managing Agent or Land Lord)

| have lived at this property address for.......... Month/s.......... Year/s

AppPlcant’s SIGNATUIE ....oviiitiieeeee e Date .o

Office Use Only

. . Registration numbers:
Datereceived: .........ccocevenenn.. RECEIDTNO: o
CSO INitials: | e [oviiiiiininiann, [oveiiinininien, [ooriiiiiiiii,
[ A.ddIT.IOI’]Cﬂ information [l Wnﬁgn consent of owner / [] Consent forms from immediate neighbours attached
required: managing agent aftached

PRIVACY STATEMENT

The information collected on this Form will be used by Mount Isa City Council Local Laws Department in accordance with the processing or
assessment of your application. Your personal details will not be disclosed for a purpose outside of Council protocol, except where required
by legislation (including the Information Privacy Act 2009) or as required by law. This information may be stored in the Council database.
The information collected will be retained as required by the Public Records Act 2002.
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Animal Name

Animal Type [1Cat [Dog
Breed
Year of birth/age Month Year /Age
Sex [1Male [ Female
Desexed JYes [No
Colour
Permanent Identification Number Permanent Identification Number (PID) / Microchip
(PID) / Microchip []Yes []No
| Tag Noi#
Animal Name
Animal Type []cat [Dog
Breed
Year of birth/age Month Year /Age
Sex [ Male []Female
Desexed dyes [No
Colour

Permanent Identification Number
(PID) / Microchip [ ]Yes [JNo

Tag No#

Permanent Identification Number (PID) / Microchip

Animal Name

Animal Type []Cat [Dog

Breed

Year of birth/age Month Year /Age
Sex 1 Male [ Female

Desexed dyes [No

Colour

Permanent Identification Number
(PID) / Microchip [ ]Yes [JNo
Tag No#

Permanent Identification Number (PID) / Microchip

Animal Name

Animal Type []Cat [Dog

Breed

Year of birth/age Month Year /Age
Sex 1 Male [ Female

Desexed dyes [No

Colour

Permanent Identification Number
(PID) / Microchip []Yes [JNo
Tag No#

Permanent Identification Number (PID) / Microchip

Paae 2 of 2

07 4747 3200
07 4747 3209

Mount Isa City Council
PO Box 815

MOUNT ISA QLD 4825

city@mountisa.gld.gov.au



