
 

 

APPLICATION TO KEEP A PRESCRIBED 
ANIMAL 

 

APPLICANT/OWNER DETAILS 
 

Owner’s Name  ___________________  Email Address  ____________________ 

Owner’s Date of Birth  ___________________  Mobile Phone  ____________________ 

Owner’s Address   _________________________________________________________ 

Address Where Animal Will Be Kept: 

______________________________________________________________________________ 
 
 
 

DETAILS OF ANIMAL FOR WHICH PERMISSION IS SOUGHT 
 

 Name of Animal (if relevant) Kind of Animal Breed (if available) 
1.  

 
  

2.  
 

  

3.  
 

  

4.  
 

  

 
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. 
 
 
 

TERMS AND CONDITIONS 

Definitions  
In this By‐law ‘prescribed animal means’: a rooster that is two (2) months or older. 

  

mailto:service@cityofpae.sa.gov.au


 

A permit is required to keep a prescribed animal. 

A person must not, without the permission of Council, keep or cause, suffer or permit to be 
kept, a prescribed animal on:  

• Any residential premises; or 

• Premises within 100 metres of the boundary of neighbouring residential premises   

The Council may require that the premises, which are the subject of an application for 
permission to keep a prescribed animal, are inspected by an authorised person for the 
purpose of assessing the suitability of the premises for keeping a prescribed animal.  

The Council must consider the following matters in determining whether or not to grant 
permission:  

• Whether an insanitary condition exists or has existed on the premises as a result of the 
keeping of animals 

• Whether a nuisance is caused or has been caused to any neighbour as a result of the 
keeping of the animal on the premises, or is likely to be caused 

• The nature and size of the premises and whether the animal can be adequately 
contained thereon 

• Any other matters the Council (or its delegate) considers should be taken into account. 

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

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

I understand that permission to keep a prescribed animal will only be granted subject to approval 
by an authorised person of the City of PAE. I also understand that City of PAE may revoke this 
permit at any time by way of notice in writing stating the reason for revoking the permit. 
 
 
 
 
Signature  ___________________  Date   ____________________ 
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