
NOTIFICATION OF CHANGE OF 
ADDRESS OF A DOG 
(Pursuant to Section 49 Dog Control Act 1996) 

All owners of dogs must notify their Local Authority in writing within fourteen days of 
transfer of a dog from one address or district to another. 

PLEASE FILL IN THIS FORM AND SEND IT TO YOUR LOCAL COUNCIL 

Dear Sir/Madam 
I hereby wish to notify the Change of Address of a dog as follows: 

OWNER DETAILS 
Full Name:  _______________________________________________  
Date of Birth:  __________________  Phone:  __________________  
Signed:  _______________________  Date:  ____________________  

PREVIOUS ADDRESS OF OWNER 
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  

NEW ADDRESS OF OWNER 
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  

DETAILS OF DOG 
Name: ______________________  Age:  ______  Sex:  ___________  
Breed: ______________________  Colour:  ____________________  
Microchip No:  _________________________  Tag No:  ___________  
Tag Issued By:  ________________________  Year Issued:  ________  

(Name of Council Tag Issued By) 

Office Use Only 
Animal No: AN _________________ 
Owner No:  ___________________ 
Folder No:  F5185 Scanned: Record No: _________________  
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