
FORM: CS-F120 

Liveability - Environment & Planning 

Excess Animal Permit (Cats and Dogs) 

PRIVACY NOTICE: SOUTH BURNETT REGIONAL COUNCIL IS COLLECTING YOUR PERSONAL INFORMATION FOR THE PURPOSE OF 
PROCESSING THIS FORM. COUNCIL WILL RETAIN THESE DETAILS FOR THE PURPOSE OF CONTACTING YOU WITH REGARDS TO ANY 
COUNCIL RELATED MATTERS. YOUR PERSONAL DETAILS ARE HANDLED IN ACCORDANCE WITH THE INFORMATION PRIVACY ACT 2009 
AND WILL BE USED FOR THE PURPOSES OF RESPONDING TO YOU AND WILL NOT BE DISCLOSED TO ANY OTHER PERSON OR AGENCY 
EXTERNAL TO COUNCIL WITHOUT YOUR CONSENT, UNLESS REQUIRED OR AUTHORISED BY LAW. 
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Subordinate Local 
Law No.2 (Animal 
Management)2011 

If you have any specific enquiries regarding completions of this form, please contact the 
nearest South Burnett Regional Council Customer Service Centre. 

Please complete this application in BLOCK LETTERS and tick boxes where applicable. 

If a question does not apply, please indicate by writing “n/a”. 

Applicant details Family name 

Given names 

Signature of applicant Date 

Postal address 

Locality / Suburb State  Postcode  

Phone Fax 

Mobile Email 

Property owner Owner Name 

If the same as above, write 
“AS ABOVE”. 

Postal address 

Locality / Suburb State  Postcode  

Consent / Signature of owner Date 

Property details 

If the same as above, write 
“AS ABOVE”. 

Address 

Locality / Suburb State  Postcode  

Area of premises (m2) 

Is there a suitably sized, equipped and 
fenced enclosure located on the property? 

  Yes    No 

Please provide details in the space provided below. 
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Dog/Cat details 
 

Attach further pages if 
required 

 

 

 

 1 2 3 

Name    

Breed (Major)    

Breed (Minor)    

Colour    

Sex    

Age    

Microchip number *    

Registration number and 
issuing Council 

   

Desexed?    

 
* It is a requirement of the permit to keep a third dog, that all dogs on the property be 
implanted with a microchip. 
 

  

Extenuating Circumstances 
 

Using the space provided below, please provide reason as to why a permit is being sought. 

 Office use only 

Application fee Property ID 

Rec No. Date 

  

Lodgement  
On completion of this application form please forward it, the required supporting documentation and relevant fee to 
Council at the address provided on the first page of this form. 
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