
APPLICATION TO KEEP MORE THAN 
THE PRESCRIBED NUMBER OF DOGS 

APPLICANT/OWNER DETAILS 

Owner’s Name ___________________  Email Address  ____________________ 

Owner’s Date of Birth ___________________  Mobile Phone  ____________________ 

Owner’s Address  _________________________________________________________ 

Address Where Dogs Will Be Kept: 

______________________________________________________________________________ 

REGISTRATION DETAILS OF DOGS CURRENTLY AT ABOVE ADDRESS 

Name of Dog Breed Animal No. 

1. 

2. 

DETAILS OF DOGS FOR WHICH PERMISSION IS SOUGHT 

Name of Dog Breed Animal No.
(if known) 

3. 

4. 

5. 

6. 

Schedule of Fees:  Application Fee $63.80    Permit Variation Fee $31.90

Please read the terms and conditions overleaf carefully before signing and returning this form. 

To return this form – send all documents by email to service@cityofpae.sa.gov.au or lodge in 
person at the Civic Centre, 163 St Vincent Street, Port Adelaide. 

mailto:service@cityofpae.sa.gov.au


 

TERMS AND CONDITIONS 
 
 

A permit is required to keep more than 2 dogs. All dogs must be registered. 

The City of PAE officers may inspect the property at any time to ensure the conditions of the 
approval are being complied with. 

The permit is only valid for the dogs listed on this application. Should a dog leave the property, 
we must be notified within 14 days and if the amount of dogs no longer exceed the permitted 
number of dogs allowed then the permit will be cancelled. 

Please note: You cannot replace a dog with another dog that is not listed on this 
application. 

Should we receive any complaints relating to the dogs kept on the property, the permit may be 
revoked at any time. 

These complaints may include but are not limited to: dog noise, smell created by dogs, dog 
attacking, dog wandering off the property and exceeding the approved number of dogs. 

Permits are not transferable from property to property; therefore if you move to another 
property you will need to apply for a new permit.  

Any breaches of these terms and conditions may result in cancellation of this permit. 

 

Signature  ___________________  Date   ____________________ 
 
 
 

OFFICE USE ONLY (RC 017) 
 

 

Receipt No.  _________________________________________________________ 

 

Date  _________________________________________________________ 

 

Receipting Officer  _________________________________________________________ 
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