
A nimal   Ownership Transfer Application 
Post: Mornington Peninsula Shire   Private Bag 1000,  Rosebud VIC 3939 
Email: animal.changes@mornpen.vic.gov.au  
Phone:1300 850 600 (local call, fees apply) 

This application is for the transfer of ownership for animals currently/previously registered within the 
Mornington Peninsula Shire Council (MPSC), with a MPSC Registration Number. 

If you have moved into the MPSC from another Council this is not the form required, a New 
Registration Application is needed as registrations are not transferable between Councils. 

A Statutory Declaration completed and signed by the Current Owner and witnessed and signed by 
a Notary Public MUST be attached to the application for it to be processed. 

MPSC registration no:__ / __ / __ / __ / __ / __  Animal name: _____________________________ 

Microchip number: __ __ __ - __ __ __ - __ __ __ - __ __ __ - __ __ __ - __ __ __ 

MPSC registration no:__ / __ / __ / __ / __ / __  Animal name: _____________________________ 

Microchip number: __ __ __ - __ __ __ - __ __ __ - __ __ __ - __ __ __ 

Somerville - Somerville Library 
1085 Frankston- Flinders Road, 
Somerville Vic 3912

Hastings Office 
21 Marine Parade, 
Hasting Vic 3915

Name: ______________________________  Surname: _______________________________________ 

Address: ________________________________________________________________________ 

_________________________Suburb:________________________________ Postcode: __________ 

Phone number: ____________________________ Mobile:____________________________________ 

Email: ______________________________________________________________________________ 

I hereby relinquish ownership of the above mentioned animal/s    

Signature:______________________________________________  Date: __ __ / __ __ / __ __ __ __

Animal Details: 

 Current owner details:

New owner details:

Rosebud

90 Besgrove Street, 
Rosebud Vic 3939 

Mornington

2 Queen Street, 
Mornington VIC 3939

 Name: ______________________________  Surname: _______________________________________ 

Address: ____________________________________________________________________________

_________________________Suburb:________________________________ Postcode: __________ 

Postal address (if different):_____________________________________________________________ 

Phone number: ____________________________ Mobile:____________________________________ 

Email: ______________________________________________________________________________

 Pension Concession Card (Health Care Card not applicable): CRN __ __ __ - __ __ __ - __ __ __ __

 Signature:______________________________________________  Date: __ __ / __ __ / __ __ __ __ 
The Shire is collecting personal information on this form in accordance with its legislative powers and functions and it will only be used and disclosed in accordance with 

those powers and functions.




