
NOTICE OF A PET – BREAKFAST POINT 

Name of Applicant/Owner of pet: 

Pet owner’s contact telephone no. (H)        (B)       (M)    

Owner occupier, tenant or flatmate? 

If tenant/flatmate, has Landlord’s/Apartment 
Owner’s permission been obtained? 

YES          NO NOT APPLICABLE  

(please tick relevant advice) 

If Yes, copy of permission to be attached 

Apartment Number: 

Is this the only pet resident in the apartment? 

If no, how many and what kind of other pets are: 

(a) resident? and

(b) previously approved?

(If approved, please indicate date) 

YES         NO   (please tick relevant advice) 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

Type of Pet for which approval is now required 
(i.e. – dog, cat, etc): 

Name: 

Breed and Profile: 

Colour: 

Age: 

Height at Full Size: 

Weight at Full Size (kgs.): 

Sydney of Canada Bay Council Pet Registration 

Number or Microchip Number: 

Pet Registration Papers Attached: Council Registration    

Microchip Confirmation    

Vaccination Confirmation 

(please tick relevant advice) 

colour picture of pet being requested permission for 

Owners Comments: 


	Name of ApplicantOwner of pet: 
	Pet owners contact telephone no: 
	H B MOwner occupier tenant or flatmate: 
	YES NO NOT APPLICABLE please tick relevant advice If Yes copy of permission to be attachedApartment Number: 
	please tick relevant advice: Off
	1: 
	2: 
	3: 
	YES NO please tick relevant adviceType of Pet for which approval is now required ie  dog cat etc: 
	YES NO please tick relevant adviceName: 
	YES NO please tick relevant adviceBreed and Profile: 
	YES NO please tick relevant adviceColour: 
	YES NO please tick relevant adviceAge: 
	YES NO please tick relevant adviceHeight at Full Size: 
	YES NO please tick relevant adviceWeight at Full Size kgs: 
	YES NO please tick relevant adviceSydney of Canada Bay Council Pet Registration Number or Microchip Number: 
	colour picture of pet being requested permission for: 
	Owners Comments: 
	Pet Owner Business Phone: 
	Pet Owner Business Mobile: 
	Check Box5: Off
	Microchip: Off
	Council: Off
	Vaccination: Off
	Check Box7: Off
	Check Box8: Off


