‘ Request for Refund of a Deceased Dog Registration
Fee

DISTRICT COUNCIL

Te Kaunihera a-Rohe
oTeTihi o Maru

Owner Details
Owners Name
Address
Dog Name
Tag
Owner Number

Animal Number

Refund
Direct Credit

Account Name

Account Number

IMPORTANT: Please attach verification of your bank account number
Date
Owners Signature
Office
Original Receipt Number
Date Registration Paid
Amount Paid
Refund Amount

Euthanasia Certificate /
Declaration Form Completed
(Will not Process until Completed)

GL Code 4040.350.608

Note: amount is calculated on the basis of the number of complete months remaining in the registration
year after the date of the request for the refund.

Refund request MUST be completed and returned within 30 days of notification of deceased dog to be
eligible for a refund.

Staff Signature Date:

2 King George Place - PO Box 522 Timaru 7940 - Telephone 03 687 7200 #1049271




