
	NOTIFICATION OF MICROCHIP NUMBER / STERILISATION 

	

	OWNER DETAILS

	Name of owner 
	     

	Address of owner
	     

	Town / Postcode
	     

	Phone
	     

	
	

	ANIMAL DETAILS

	Name
	     

	Type
	 FORMCHECKBOX 

	Dog
	 FORMCHECKBOX 

	Cat

	Breed
	     

	Colour
	     

	D.O.B. / Age
	     

	Sex
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female

	Sterilised
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Microchip number
	     

	
	

	DECLARATION BY VETERINARY SURGEON

	I declare that the microchip number and sterilisation details shown for the animal listed above are correct:

	Vet clinic
	     

	Signed               (
	

	Vet name
	     

	Date
	     

	
	

	Return this document to:

Gannawarra Shire Council
· in person at 47 Victoria Street Kerang or 23 King Edward Street Cohuna
· by fax to 03 5450 3023
· email to council@gannawarra.vic.gov.au 
· by mail to PO Box 287 Kerang 3579



