PRO-RATA REGISTRATION REFUND

city of
PALMERSTON

‘A Place for People’

PLEASE SELECT ONE ONLY . DOG REGISTRATION . CAT REGISTRATION

ANIMAL REGISTRATION DETAILS

Owner’s Name:

Owner’s Contact Number:

Animal’s Name:

Address where the animal is kept:

Animal Registration Number: Tag Number:

Have you returned the Registration Tag to City of Palmerston? 0 YES 0 NO

If the tag is not returned, please provide a reason:

Reason for refund request: (include date of departure from the municipality or death of dog)

PLEASE PROVIDE YOUR BANK DETAILS BELOW:

Please note, refunds apply only if claimed within 6 months of the annual registration date (1st August). All refund applications must be in writing
from the owner. Refunds are paid by electronic funds transfer (EFT) only.

BSB: Account Number:

Account Name: Contact Number:

Postal Address:

Email (for remittance advice):

Owner’s Signature: Date: / /

To update your animal microchip details, please contact the appropriate microchipping animal registry.
Please return completed form in person or email at palmerston@palmerston.nt.gov.au

OFFICE USE ONLY:
Amount ($) refunded: Database Updated: [0 Magiq [ CouncilWise
Approving Officer Name: Date:

Approving Officer Signature:

The City of Palmerston complies with the Information Privacy Principles contained in the Information Act 2002. These principles protect
the privacy of personal information collected and held by Council. Council’s privacy statement is available from the City of Palmerston,
Civic Plaza, 1 Chung Wah Terrace, or via our website at www.palmerston.nt.gov.au
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