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District Office 
15 Galileo Street 

Private Bag 544 
Ngaruawahia 3742 
 

Telephone (All Hours) 07 824 8633 
Call Free 0800 492 452  
Fax 07 824 8091 

Huntly Area Office 142 Main Street 0800 492 452 
Raglan Area Office 7 Bow Street  07 825 8129 

Tuakau Area Office 2 Dominion Road 0800 492 452 
  
 

 Email: publicenquiries@waidc.govt.nz 
 www.waikatodistrict.govt.nz 
  

 

Application for permit 

 
Under Waikato District Council Dog Control Bylaw Section 12.0 

- to keep more than two dogs 
(available only to ‘Selected Owners’ under WDC Dog Control policy) 

Under Franklin District Council Dog Control Bylaw, Section 6.0 

- to keep two or more dogs 

 

PLEASE NOTE: Classification requires a fee to be paid for a property visit and a record check.  See the 

schedule of fees and charges applicable to your location. Please consider whether you can meet all the 

requirements before you pay the classification fee, as it is not refundable. 

PLEASE PRINT 

Applicant details Applicant must be legal owner of the dogs described below. 

Full name:   Date of birth:   

Postal address:    

Residential address:   
(if different from postal)  

Home phone:   Work phone:   Mobile:   

 

Dog details 1  

Dog name:   

Breed:   Colour:    

Sex:         M / F             Neutered?   Y / N Age:   

Dog registration: Year:   Tag Number:   

 

Dog details 2  

Dog name:   

Breed:   Colour:    

Sex:         M / F             Neutered?   Y / N Age:   

Dog registration: Year:   Tag Number:   

 

Dog details 3  

Dog name:   

Breed:   Colour:    

Sex:         M / F             Neutered?   Y / N Age:   

Dog registration: Year:   Tag Number:   
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Dog details 4  

Dog name:   

Breed:   Colour:    

Sex: M / F  Neutered?   Y / N Age:   

Dog registration: Year:   Tag Number:   

NEIGHBOURS’ APPROVAL  - to be completed by each adjoining neighbour 
PLEASE PRINT 

Full Name:   Signature:   

Residential Address:    Telephone:   

Full Name:   Signature:   

Residential Address:    Telephone:   

Full Name:   Signature:   

Residential Address:    Telephone:   

Full Name:   Signature:   

Residential Address:    Telephone:   

OWNER’S CONSENT  - to be completed by property owner if property where dogs are to be kept is leased or rented. 
PLEASE PRINT 

Full Name:   Signature:   

Contact Address:    Telephone:   

APPLICATION TO KEEP TWO OR MORE DOGS                                                   check all boxes before signing 

1 The property is physically suitable to hold two or more dogs.  

2 I have the written approval of the neighbours who live on the properties adjoining my property - 

see above. 

 

3 I understand that I am required to meet such terms or special conditions the Council may attach to 

any permit. 

 

 

Owner’s Signature 

 

  Date:    

 
 

The Waikato District Council reserves the right to exercise its discretion in the issue of 

permits to keep two or more dogs, even though the above requirements may be met. 
 

FOR OFFICE USE ONLY 

Date received:   Receipt number:   

Application fee paid: $  NAME CTR:   

ANI 1 #:   ANI 2 #:  

ANI 3 #:  ANI 4 #:  

CRM #:   PROP #:   

 

 

A permit to keep two or more dogs applies to owners who live on an urban or  

rural residential (Country Living) property. 


