
July 2010 

Richmond Valley Council 
 
 

Companion Animal 
Change of Address Notice 

 
Please complete this form in black ink 

 
Microchip Number:  ..........................................................................................  
 
Species:   o dog   o cat Gender:   o male   o female 
 
Breed:  ..............................................................................................................  
 
Animal Name:....................................................................................................  
 
Previous Address Where Usually Kept: 

..........................................................................................................................  

..........................................................................................................................  

..........................................................................................................................  

New Residential Address Where Usually Kept: 

..........................................................................................................................  

..........................................................................................................................  

..........................................................................................................................  

New Postal Address – If different from Residential Address: 

..........................................................................................................................  

..........................................................................................................................  

..........................................................................................................................  

Phone No:  Home: ....................................  Business:  .....................................  

 Mobile:  ..................................  Email: ............................................  

Name of Owner:  ..............................................................................................  

Second Contact:- 

Name:  ......................................................  Phone No:  ...................................  
 
 
Signature of Owner:  .....................................   Date:  .....................................  

Please return this form to:   Richmond Valley Council 
  Cnr Graham Place & Walker Street 
  Locked Bag 10 
  CASINO  NSW  2470 
 
This notice must be received within 14 days of your change of address.  
Failure to do so may result in a fine. 


