
 

              TRANSFER OF OWNERSHIP AGREEMENT 
 

Isaac Regional Council is collecting personal information you supply on this form in accordance with the Animal 
Management (Cats and Dogs) Act 2008 and Council Local Laws. The personal information collected on this form will be 
accessed by persons who have been authorised to do so to better manage Council’s animal control systems which may 
include contacting you. Your information will not be given to any other person or agency unless required by law or unless 
your permission is sought. Personal information is handled in accordance with the Information Privacy Act 2009. 

 

 

 ORGANISATION  DETAILS 
 

 Name:  

Phone:  

Postal Address:  

Email:  

ABN    

PLEASE READ CAREFULLY BEFORE SIGNING 
1. We have inspected the dog listed below and accept it with all faults, blemishes and imperfections it may have, and 

exonerate Isaac Reginal Council from any responsibility in respect to the animal’s health. 

2. We accept that Isaac Regional Council has taken possession of the dog and assessed it on face value only with 
limited or no prior knowledge of the dog’s behavioural history and as such exonerate Isaac Regional Council from 
any responsibility in respect to the dog’s temperament. 

3. We understand and accept that we have a responsibility, and are obligated, to ensure the dog is registered and 
micro-chipped as per the requirements of the Animal Management (Cats and Dogs) Act 2008. 

4. We understand that our organization is now the legal owner of, and carer for, the dog. 

Agent’s Signature:  Date:  
  

 

Agent’s Name:    

Agent’s Address :  

Agents ID - # & Type:    Agent’s Phone:  

DOG DETAILS  

Impound #:  Age:  Breed:  

Sex:  Desexed:  Colour:  

P.I.D. if fitted      

 

The below listed dog came into the possession of the Isaac Regional Council under the  
provisions of Council’s Local Law 2 (Animal Management) 2011 and after no owner  
claimed the dog, ownership of the dog became vested in Council under the provisions 
of that same Law. 
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