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Kaipara District Council
Expression of Interest — Dog Adoption

Applicant details

Full name

Phone number Date of birth
Email address

Home address

Household information
Number of people living at the house
Ages of children living in at the house (if any)

Property details

Do you own the property you reside in? Yes No
If renting, has your landlord provided written permission for you to own a dog? Yes No
Copy of landlord’s written consent attached? Yes No
Does the property have secure fencing? Yes No

If yes, please describe

Additional information

Do you currently own any pets? Yes (please specify below) No

How long are your animals left alone during the day/night?

What size dog are you interested in? Small Medium Large to XL

Declaration

| confirm that the information provided is true and correct

Signature of Applicant: Date:

Please return the completed form by dropping into our offices or by emailing it to: mandcs.dogs@kaipara.govt.nz

Private Bag 1001, Dargaville 0340 ¢ 09439 7059 ¢ 0800727059 ¢ 32 Hokianga Road, Dargaville 0310 ¢  Unit 6, The Hub, 6 Molesworth Drive, Mangawhai 0505
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Information about the dog adoption process

Once this form is completed.

1.

We will record your name and contact details and discuss the adoption fee with you. The

adoption fee includes registration, microchipping and parvo vaccination.
If there is a dog suitable for adoption based on your EOI form, you will be advised directly.

If contacted, we will send an Animal Control Officer to do a property inspection to ensure your

property is suitable and that all the adoption criteria is met.

If de-sexing is required, this is mandatory as part of the adoption criteria and will be arranged by

the Animal Management Team before an adoption is finalised.

If you have been approved an adoption and paid the fee, you will be able to collect your new pet

along with your new owner pack as arranged with the Animal Management Team.
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