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Replacement dog tag 
.  per tag 

 

 

Hauraki District Council, PO Box   (William Street), Paeroa  , New Zealand, P: ( )     or freephone (within district):       
E info@hauraki‐dc.govt.nz    www.hauraki‐dc.govt.nz 

 
 
 
 
 

Dog owner’s name: 

 

Dog owner’s number: 

 

 
 

Name of dog Dog ID number Old tag number New tag number 

       

       

       

       

       

 
 
I declare that the information shown on this form is correct. 
 
 
Signed:  ____________________________________________  Date: __________________ 
 
 
 
 
 
 
 

Office Use Only 

Amount Paid   

Receipt Number   

Form To Records   

CSA Officer   

 
 


