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PERMIT TO KEEP MORE THAN TWO DOGS 

ON A PROPERTY 
RECORD NO : ………………………………….. 

FILE NO : 1.71.5 

APPLICATION FORM 

IN ACCORDANCE WITH BY-LAW NO 5 - DOGS 

APPLICANT 
NAME 
 

 

ADDRESS  
 

POSTAL  
 

MOBILE 
PHONE 

 
 

ALTERNATE 
NUMBER 

 

EMAIL  
 

BREEDER 
 

☐ YES      ☐ NO 
BREEDER NO 
(If Yes) 

 EXPIRY  

 

DOG DETAILS 

BREED COLOUR AGE/D.O.B SEX
M/F 

MICROCHIP 
NUMBER 

DESEXED 

PRIMARY  PRIMARY     ☐ YES      

☐ NO SECONDARY  SECONDARY  

PRIMARY  PRIMARY     ☐ YES      

☐ NO SECONDARY  SECONDARY  

PRIMARY  PRIMARY     ☐ YES      

☐ NO SECONDARY  SECONDARY  

PRIMARY  PRIMARY     ☐ YES      

☐ NO SECONDARY  SECONDARY  

PRIMARY  PRIMARY     ☐ YES      

☐ NO SECONDARY  SECONDARY  

PRIMARY  PRIMARY     ☐ YES      

☐ NO SECONDARY  SECONDARY  

PRIMARY  PRIMARY     ☐ YES      

☐ NO SECONDARY  SECONDARY  

PRIMARY  PRIMARY     ☐ YES      

☐ NO SECONDARY  SECONDARY  

 

REASON FOR APPLICATION 

 
 
 
 
 
 

mailto:info@coppercoast.sa.gov.au
http://www.coppercoast.sa.gov.au/


PERMIT TO KEEP MORE THAN TWO DOGS ON A PROPERTY APPLICATION FORM / AM/0014/F Page 2 of 2 
 

   

ADJOINING PROPERTY OWNER APPROVAL (1) 
NAME 
 

 

ADDRESS  
 

MOBILE 
PHONE 

 
 

I declare that as the lawful property owner, raise no objection to the applicant _____________________in 
keeping a total number of ___ dogs at the property address of ___________________________________. 
SIGNATURE  

 
DATE  

 

ADJOINING PROPERTY OWNER APPROVAL (2) 
NAME 
 

 

ADDRESS  
 

MOBILE 
PHONE 

 
 

I declare that as the lawful property owner, raise no objection to the applicant _____________________in 
keeping a total number of ___ dogs at the property address of ___________________________________. 
SIGNATURE  

 
DATE  

 

ADJOINING PROPERTY OWNER APPROVAL (3) 
NAME 
 

 

ADDRESS  
 

MOBILE 
PHONE 

 
 

I declare that as the lawful property owner, raise no objection to the applicant _____________________in 
keeping a total number of ___ dogs at the property address of ___________________________________. 
SIGNATURE  

 
DATE  

 

DECLARATION 

I/We acknowledge that the exemption, if granted, applies only to those dogs stated on the front of this 
application, on death or removal from the abovementioned property, they will not be replaced, unless such 
replacement does not increase the number of dogs on my property above the limit set by Copper Coast 
Council’s By-Law number 5. 
 
I/We acknowledge that the exemption may be revoked or varied at any time by the Copper Coast Council, 
should any complaints be received regarding barking, wandering at large, health issues or any situation that 
would constitute an offence under the Dog and Cat Management Act 1995.  If required the offending dog/s 
may be removed immediately. 
SIGNATURE 
 

 DATE  

 

OFFICE USE ONLY 
APPROVED 

☐  YES                     ☐  NO 
DATE  

 

CONDITIONS 
 

 

OFFICER 
 

 SIGNATURE  
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