
PART B  -  OWNER CRITERIA 

1. Are you a primary producer, or are you contracted by a primary producer?

Yes  ❑ No  ❑

2. Is your main source of income generated from primary production?

Yes  ❑ No  ❑ 

Please note: 

Primary Production is defined as the maintenance of animals or poultry for the purpose of selling 
them or their natural increase or bodily produce under section 3 of the Domestic Animals Act 1994. 

If you answered NO to either of these questions, your dog(s) does not qualify as a working dog. 

PART C  -  FARM WORKING DOG CRITERIA 

1. Does your dog herd, drove, protect, tend or work stock?

Yes  ❑ No  ❑

2. Does your dog work (as per the definition below) on land used mainly for primary
production?

Yes  ❑ No  ❑ 

Please note: 

Farm Working dog means a dog that herds, droves, protects, tends or works stock on land used 
solely or primarily for primary production under section 3 of the Domestic Animals Act 1994. 

If you answered NO to either of these questions, your dog(s) does not qualify as a working dog. 

Owners Surname: 
 

Owner’s Surname: Date of Birth: 

Owner’s Surname: D.O.B

Residential Address: Street/Road Name: 

Town:  Postcode: 

Phone (daytime): home ❑  work ❑ Mobile: 

Email: 

Postal Address: 

(if different from 

above) 

Street/Road Name: 

Town:  Postcode: 

PART A  -  OWNER DETAILS 

Owner’s Given 

Name/s: 

Mr / Mrs/  
Ms/ Miss 

Glenelg Shire Council PO Box 152, PORTLAND VIC 3305 Phone: 1300 GLENELG (453 635)  
National Relay Service: 13 36 77 email: locallaws@glenelg.vic.gov.au website: www.glenelg.vic.gov.au 

Registration of Farm Working Dog 
Application expiry 10 April 2024 
Domestic Animals Act 1994 

mailto:locallaws@glenelg.vic.gov.au
http://www.glenelg.vic.gov.au/


PART D  -  FARM WORKING DOG DETAILS 

Name: Microchip number: 

Male  ❑ Female ❑ Date of Birth: Desexed:  Yes  ❑    No  ❑ 

Breed: Colour: 

Address where dog is kept: 

Tag:_____________ Microchip No. Verified  Desexing Sighted & Copied Pension Card Sighted and Copied 

Name: Microchip number: 

Male  ❑ Female ❑ Date of Birth: Desexed:  Yes  ❑    No  ❑ 

Breed: Colour: 

Address where dog is kept: 

Tag:_____________ Microchip No. Verified  Desexing Sighted & Copied Pension Card Sighted and Copied 

Name: Microchip number: 

Male  ❑ Female ❑ Date of Birth: Desexed:  Yes  ❑    No  ❑ 

Breed: Colour: 

Address where dog is kept: 

Tag:_____________ Microchip No. Verified  Desexing Sighted & Copied Pension Card Sighted and Copied 

Name: Microchip number: 

Male  ❑ Female ❑ Date of Birth: Desexed:  Yes  ❑    No  ❑ 

Breed: Colour: 

Address where dog is kept: 

Tag:_____________ Microchip No. Verified  Desexing Sighted & Copied Pension Card Sighted and Copied 

Name: Microchip number: 

Male  ❑ Female ❑ Date of Birth: Desexed:  Yes  ❑    No  ❑ 

Breed: Colour: 

Address where dog is kept: 

Tag:_____________ Microchip No. Verified  Desexing Sighted & Copied Pension Card Sighted and Copied 

Name: Microchip number: 

Male  ❑ Female ❑ Date of Birth: Desexed:  Yes  ❑    No  ❑ 

Breed: Colour: 

Address where dog is kept: 

Tag:_____________ Microchip No. Verified  Desexing Sighted & Copied Pension Card Sighted and Copied 



PART D  -  STATUTORY DECLARATION 

Please complete the associated statutory declaration form declaring that the information 
included in this application form is true and correct. 
Please note: 
By signing a statutory declaration, you agreed that the information you have provided is 
true and correct. You can be liable to the penalties of perjury if the statutory declaration is 
false. 

State of Victoria 

Statutory Declaration 

I, _______________________________________________ 
(full name) 

of ________________________________________________ 
(address) 

___________________________________________________ 
(occupation) 

do solemnly and sincerely declare that:- 

I acknowledge that this declaration is true and correct, and I make it with the understanding and 
belief that a person who makes a false declaration is liable to the penalties of perjury. 

Declared at _____________________________ 

This __________ day of __________  20______ 

Before me, 

_____________________________ 

Signature of Authorised Witness 

The authorised witness must print or stamp his or her name, address and title under section 107A of the Evidence 
(Miscellaneous Provisions) Act 1958 (as of 1 January 2010), (previously Evidence Act 1958), (eg. Justice of the 

peace, Pharmacist, Police Officer, Court Registrar, Bank Manager, Medical Practitioner, Dentist) 

Farm Working Dog Registration Fee: 

OR 
Reduced Fee $36.75 

Reduced Fee - Concession $18.50
OFFICE USE ONLY: 

Registration Fees Paid: 

Customer Service Id: Receipt no: Date: 

ECM Number: 

The personal information requested on this form is being collected by the Glenelg Shire Council for municipal 
purposes as specified in the Local Government Act 2020. The Council will use this information only for the specific 
purpose of collection or for directly related purposes. The information will not be disclosed except as required or 
specifically authorised by law. You may request access to any personal information that Council may have collected 
about you. Also, you may request correction of your personal information if you can establish that it is not accurate or 
complete. Such requests should be directed to Council’s Privacy Officer on telephone 03 5522 2305. 

____________________________ 
Signature of person making this 

declaration 

(to be signed in front of an authorised witness) 
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