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Permit to keep an additional Animal (Dogs/Cats) 

APPLICATION FORM 
 

Application 
Date 

__ __/__ __/__ __  

Applicant 
Details 

Full name 
 

Date of Birth 
                                                                      Drivers Licence # 

Residential 
address Street 

Suburb                                 State                 Postcode 

Postal address 
 

Suburb                                 State                 Postcode 

Telephone 
Home:                                      Mobile: 

Email 
 

Secondary / 
Emergency 
Contact for 
Animal 
(other than 
applicant) 

 
Name: 
 
Phone: 
 
Address: 

 
-----------------------------------------------------------------------------------------------  
 
Mobile: ----------------------------------------- Work: ----------------------------------. 
 
----------------------------------------------------------------------------------------------------------- 

Address  
(at which the 
animal is 
kept) 

 As above  
 

 Different 
(please state)  
 

Details if different: 
 
Street___________________________________________________________ 
 
Suburb______________________State___________Postcode___________ 

Details of 
Animal 

No. of animals to 
be kept   

(please circle) 
 
Dog/Cat - 1   

 
Name: _______________________     Age:_______ 
 
M/Chip No: ___________________________     Colour: ________________ 
 
Sex:  :        Male       Female           De-sexed:        Yes       No  
 
Breed:___________________________________ Tag No: _____________        
 

Dog/Cat - 2  
Name: _______________________     Age:_______ 
 
M/Chip No: ___________________________     Colour: ________________ 
 
Sex:  :        Male       Female           De-sexed:        Yes       No  
 
Breed:___________________________________ Tag No: _____________        
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Dog/Cat - 3  
Name: _______________________     Age:_______ 
 
M/Chip No: ___________________________     Colour: ________________ 
 
Sex:  :        Male       Female           De-sexed:        Yes       No  
 
Breed:___________________________________ Tag No: _____________        
 

Dog/Cat - 4  
Name: _______________________     Age:_______ 
 
M/Chip No: ___________________________     Colour: ________________ 
 
Sex:  :        Male       Female           De-sexed:        Yes       No  
 
Breed:___________________________________ Tag No: _____________        
 

Dog/Cat - 5  
Name: _______________________     Age:_______ 
 
M/Chip No: ___________________________     Colour: ________________ 
 
Sex:  :        Male       Female           De-sexed:        Yes       No  
 
Breed:___________________________________ Tag No: _____________        
 

Dog/Cat - 6  
Name: _______________________     Age:_______ 
 
M/Chip No: ___________________________     Colour: ________________ 
 
Sex:  :        Male       Female           De-sexed:        Yes       No  
 
Breed:___________________________________ Tag No: _____________        
 

Self-Assessment of application to keep ADDITIONAL ANIMAL/S  

REQUIREMENTS / CONDITIONS YES NO 

 
FENCING: 
Adequate to prevent animal/s from escaping (under/over or through fence).  
Animal/s must be contained in suitable enclosures to prevent the animal/s from 
attacking, causing a nuisance or wandering at large?  
 
Nominate material for enclosure:  

1. Timber                                              
2. Colour Bond                                     
3. Animal  wire                                     
4. Other                                                 Please State: __________________ 

 

How high is the fence? __________________________________________ 

 
Does the enclosure (fence) have self-latching gates?   
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HOUSING / YARD: 
 
Does the housing for the animal/s comply with the Minimum standards for keeping 
animals generally set out in Local Law No. 2 (Animal Management) Division 4 
Section 8(1). Subordinate Local Law No.2 (Animal Management) 2018 Schedule 4 
Division 2 Restraint of Animals s.18 (available on WTA website) 
 
Food storage adequate? 
(Vermin proof etc.)  
 
Is the property a commercial premises: 
Are you aware penalties may apply if your animal/s are not under effective control 
on your property?  (i.e. causing a nuisance, attacking or menacing)  
Understand that: 
The permit can be revoked at any time due to: 

 Complaints received regarding noise, odour and wandering at large; 

 Failure to comply with the conditions of a permit; 

 Failure to comply with minimum standards as described in Local Law No.2 
(Animal Management)2018 

 
I also acknowledge it is my responsibility to seek permission in writing from the 
property owner / manager in relation to the keeping of the animals at this premises 
(where applicable). Weipa Town Authority Subordinate Local Law No. 1 
(Administration) 2018 Schedule 11 Keeping of Animals s3 (7). 
 
The permit will be issued for the nominated address listed above. If you relocate to 
another address, you will need to apply for a new permit.  If an animal dies, is 
removed or replaced with another animal you must notify the WTA to update your 
details.   
 
I (name of applicant): 
                                      ----------------------------------------------------------------------- 
 
 Signature: 
 
Date:                 ______  / ______  /  _______ 
 

 
 
       
 
 
       
 
 
       
 
 
       
 
 
       
 
  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
LOCAL LAWS OFFICER REVIEW - OFFICE USE ONLY 

Previous 
Complaints/ 
issues 

 Yes      No    Reason/s: 
 
…………………………………………………………………………..…………………………………………….. 
 
…………………………………………………………………………..…………………………………………….. 
 

Permit 
Approval? 

 Yes      No     Reason/s: 
 
…………………………………………………………………………..…………………………………………….. 
 
…………………………………………………………………………..…………………………………………….. 

Local Laws 
Officer Name: 

                                                                Signature:                                          Date:  

 
Permit No: _____________________                        Receipt No:________________________ 
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