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Unit: Local Laws & Compliance

 

OWNER  DETAILS 

Full Name: 
Given Name and Surname (no initials, abbreviations or nicknames) 

Property Address: 
House Number, Street Name and Suburb, Postcode 

Postal Address:                                                                                                                        □ As Above 

Home Phone:  Work Phone:   Mobile:  

Email: 

Date of Birth: 

 

ANIMAL DETAILS 

Address where animal(s) kept: 

Permit Number: Animal Reference: 

Animal Breed: Current Tag: 

 

REVIEW DETAILS 

I hereby request a review of the following decision: □ Refusal to grant permit for a Restricted Dog □ Compliance Notice □ Regulated Dog Declaration Notice □ Destruction Notice □ Other, specify: 

Please provide details of your grounds for review along with supporting information or attach documents □ 
 

 

 

 

 

 

 

 

I declare that the information I supplied on this application is complete, truthful and correct in every detail. 
 

 

Signature(s) of Animal Owner Date  
 

 

OFFICE USE ONLY Date: CSO: Evidence Checked: 

 

Application for Review of Local Government  
Decision for Regulated Dog 

Animal Management (Cats and Dogs) Act 2008 
Section 183 and 204 
 

 

Enquiries:  07 4913 5000 / 1300 790 919  Email: enquiries@livingstone.qld.gov.au  

Address:   PO Box 2292 YEPPOON QLD 4703 www.livingstone.qld.gov.au  

PRIVACY NOTICE 

Livingstone Shire Council is collecting the personal information you supply on this form for the purpose of confirming you ownership and updating 
registration record. The Council is authorised to do this under the Animal Management (Cats and Dogs) Act 2008. Some of this information 
may be provided to State Government Authorities for recording on registers and reporting purposes. Your personal details will not be 
disclosed to any other person or agency external to Council without your consent unless required or authorised by law. 
 


