
2 KING GEORGE PLACE 
P O BOX 522 
TIMARU 7910 
TELEPHONE  (03) 687 7200 
enquiry@timdc.govt.nz 

 

#1222631 

 
ANIMAL CONTROL INFRINGEMENT EXPLANATION FORM 

 
OWNER DETAILS 
TITLE   MR  /  MRS  /  MISS  /  MS  /  DR 

SURNAME:   ______________________________________________  

FIRST NAMES:   ______________________________________________  

RESIDENTIAL ADDRESS (Street):  ______________________________________________  

 (Town):  _______________________  (Postcode)  ____________  

Date of Birth:  _______________________ Phone:  ____________________________________  
 

DETAILS OF DOG 
Name:  ______________________ Age: __________________ Sex: ______________________  

Breed:  ____________________________ Colour:  ____________________________________  

Notice/Infringement No: _____________________________ AN No: ______________________  

Microchip No: ____________________________________ Tag No: ______________________  

Tag Issued By: ________________________________ Year Issued: ______________________  
 (Name of Council Tag Issued By) 
 
Dear Sir/Madam 
I hereby wish to offer an explanation as follows: 
 
 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

SIGNATURE:  _________________________________ DATE:  __________________________  
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