Deceased or Departed Animals

Please complete this form and return it to: 7
Banyule City Council Telephone 03 9490 4222
PO Box 94 Facsimile: 03 9499 9475 T

GREENSBOROUGH VIC 3088
enquiries@banyule.vic.gov.au
www.banyule.vic.gov.au

GREENSBOROUGH IVANHOE ROSANNA
Level 3, 1 Flintoff Street 4 Bond Street (next to Aquatic Centre) 44 Turnham Avenue
Normal Council Hours Of Opening Normal Council Hours of Opening Normal Council Hours of Opening
8.30am-5.00pm Monday to Friday 8.30am-5.00pm Monday to Friday 8.30am-5.00pm Monday,
9.00am-12.00 Noon Saturday Tuesday, Thursday & Friday
8.30am —7.00pm Wednesday

OWNER DETAILS

TITLE MR O MRS O MS O MISS 0 OTHER

SURNAME

GIVEN NAMES (In full)

PHONE NUMBERS FAX/ (n (W) (MOB)

EMAIL ADDRESS

MAILING ADDRESS

ADDRESS WHERE
ANIMAL LIVED

ANIMAL DETAILS

Cat/ | Name Sex | Breed Colour Tag No | Deceased | Departed
Dog
DECLARATION

Council respects all personal and confidential information you give and will do everything possible to protect information from
unauthorised access, loss or misuse.

Information Collected from you is required for the delivery of Council services and/or legal and statutory requirements. It may also
be used by Council to conduct research and customer satisfaction surveys so that we may better understand community needs and
improve service delivery. Should you need to change or access your personal details, please contact Customer Service on 9490
4222.

I (Please print). | understand that the information provided above will be used
in accordance with relevant legislation and declare that this information is correct to the best of my knowledge.
SIGNATURE DATE

Office Use Only

From NAR Number(s) From Assessment Number Animal Number(s) Copy to Rates
Yes No

To NAR Number(s) To Assessment Number Animal Number(s) Property File Number
BP
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