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Postcode: 

  
 

Postcode: 

 

 

s 

Permit to Exceed domestic pet entitlement 
Fee $29.00 (incl. GST) 

 

Please return completed application form to: 
 

In Person:                Kangaroo Island Council, Corner Dauncey and Murray Streets, Kingscote 
Penneshaw Community Business Centre, 99 Middle Terrace, Penneshaw 

By Post:                   PO Box 121, Kingscote SA 5223 
Email:                      kicouncil@kicouncil.sa.gov.au 
Website:                  www.kangarooisland.sa.gov.au/animals 

 

 
 

Section A: Owner/Carer Details 
 

 
Name: 

 
Postal Address: 

 
 
 

Residential Address: 
 
 
 

Telephone:                                                                                                             Mobile: 
 

 

Email Address: 
 

Dwelling Type:                        Small                               Other Premises 

 
 
 

 
Section B: Animal Details 

 

 
Name: 

 

Type:                                      Dog                                  Cat 

 
Breed:                                                                                                                     Colour: 

 

 

Age:                                                                                                                    Markings: 

 

Sex                                         Female                            Male 

 
Microchip No:                                                                                           Registration No: 

 

 
 
 

Reason for Exceeding 
Domestic Pet Entitlement:
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Office Use Only:  

 

Inspection Date: 
 

/ 
 

/ 
 

Permit Approved: 

 

Council approves/does not 
approve the permit subject 
to the following conditions: 

   

 

Authorised Name:  

 

Position: 

 

Signature: 
 

Date: 
 

/ 
 

/ 

 

Receipt Number: 
 

Date Paid: 
 

/ 
 

/ 

 

 
 
 

 
Section C: Declaration 

 

 
I hereby declare that the information provided is true and correct. 

 

 
Signature:                                                                                                                  Date:               /               / 

 

 
 
 
 
 
 
 

 Yes     No 
 

 

 
 

 
 

 

 
 
 
 
 


