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Dog Handover Certificate
Rangitīkei district council

The certificate provides for the voluntary hand over of ownership of the dogs or dogs to Rangitīkei District Council

I ___________________________________________________________________________________________________	

of (Address) _________________________________________________________________________________________

Being the owner of the dog consent to, and voluntarily, hand over the following dog/s:

DOG DETAILS

Dog's Name

Breed/Description

Tag Number

Has your dog been vaccinated?     Yes      No Does your dog have a vet?    Yes      No

What has you dog been vaccinated against?

In handing  the dog over to Rangitīkei District Council, I acknowledge that the Rangitīkei District Council has the right to dispose 
of the dog or dogs in such manner as it sees fit.

This certificate does not relive or remove any of my obligations or responsibilities under the Dog Control Act 1996

I have read and understood my rights regarding this matter.

YOUR RIGHTS

Your dog will be held impounded for one (1) day following the date of this certificate. After this time your dog will be disposed 
of in accordance with the Act.

If your dog is suitable for rehoming, your dog will be handed over to a local Animal shelter. If your dog is not suitable for 
rehoming, your dog will be euthanised. Please note that there are specific breeds that will not be available for rehoming and 
will be euthanised.

If you wish to object to this handover certificate, you may do so by contacting the Animal Control Officer at the Rangitīkei 
District Council. Please phone 0800 422 522 or visit the Council offices at 46 High Street, Marton, however you must do so 
before the one (1) day period expires as described above.

You may be required to pay all fees for the dog while it is in custody.

Should require any further information regarding your rights. You may contact Council's Animal Control Officer.

I waive my rights:

Name

Signature Date
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