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Pursuant to Section 37 of the Dog and Cat Management Act 1995. 
To the Registrar of Dogs of the City of Marion.        

 
I: __________________________________________________________________________________  
   (insert name of person in whose name dog is currently registered) 

 
Of: ________________________________________________________________________________ 
      (insert address of person in whose name dog is currently registered) 
 
in whose name the dog described at registration number: ____________________ (insert number)  
in the Register of Dogs maintained by City of Marion wish to advise that: 
 

� The dog has died. 
� The dog has been missing for more than 72 hours. 
� The ownership of the dog has been transferred to another person. 
 

Name of Previous Owner(s): ___________________________________________________________  
 
Name of New Owner(s): _______________________________________________________________  
 
New Owner’s Address: ________________________________________________________________  
 
New Owner’s Contact Phone Number:________________________ Mobile: _____________________  
 
New Owner’s Email Address: ___________________________________________________________  
 

NOTE: If ownership of a dog is transferred from the person in whose name the dog is individually registered, the 
person must give to the new owner the certificate of registration and registration disc last issued in respect of the dog. 
 

� The place at which the dog is usually kept has changed to: 
 
Previous Address:____________________________________________________________________  
 
New Address: _______________________________________________________________________  
 
Contact Phone Number: ___________________________________ Mobile: _____________________  
 
Email Address: ______________________________________________________________________  
 

*If this change of address applies to other accounts within council such as rates,  
you need to fill out a Change of Name or Address Form. 

 
Signed:____________________________________ Date:_________________________ 

(by the person in whose name the dog is currently registered) 

CONTACT DETAILS 
 

T (08) 8375 6600 
F (08) 8375 6699 
E council@marion.sa.gov.au 
PO Box 21 Oaklands Park SA 5046 
245 Sturt Road Sturt SA 5047 
marion.sa.gov.au 
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