
Transfer of 
Owner/Change of 

Address 
Form 

Animal Control Services 

MAATAA WAKA KI TE TAU IHU TRUST 
82 Seymour St, Blenheim 
P.O. Box 1016, Blenheim 

Phone: (03) 520-9033, Fax: (03) 520-9035 
Email: animalcontrol@xtra.co.nz 

 
Authorised Agents for Animal Control 

 
 

Transfer of Address  Transfer of Owner  (please circle one) 

Dog Details 

Dog Name:      Breed:      Colour:     

Tag Number:                                             /12  

Microchip Number:  

Old Address  

Address:   

I advise that the dog set out above has changed address and will now be at the address below. 

New Address 

Address:    

Phone: Home   Work:   Mobile:   

Address where Dog(s) are kept:     

The new address becomes effective on: _____ / ______ / ________. 

 
Current Dog Owners Full Name:        
      (First)                                   (Middle)                                      (Surname) 

Signature:       Date: _____ / ______ / ________. 

 

*New Dog Owners Full Name:               

      (First)                                   (Middle)                                      (Surname) 

*New Owners Date of Birth:          / /  

Signature:       Date: _____ / ______ / ________. 

Office Use Only: 

Animal Number: ______________________     Date Details Updated: _____/______/______ 

Authorised Date: _____/______/_________      Completed: ____________________________ 
                                                     (Initials)  


