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NEIGHBOUR CONSENT FOR KEEPING OF DOGS

1. Resident Applicant
	Name: 

	Address:

	Contact Number:



2. Consent to Keep Dogs at resident’s address
Dear Neighbour
The above resident has applied for approval to keep unsterilized at their residence. As part of the approval process, consent from immediate neighbours is required to ensure community harmony and consideration.
	Animal 
	Yes
	No

	Dog(s)
	
	

	Cat(s)
	
	



3. Neighbours Details 
	Name: 

	Address:

	Contact Number:



4. Consent Statement I hereby confirm that I:
· ☐ Consent to the keeping of dogs at [Resident’s Address]
· ☐ Do Not Consent to the keeping of dogs at [Resident’s Address]
Comments (optional): ____________________________________________________________________
Signature: ___________________________ 		Date: __________________________________

5. Investigation / Inspection conducted by:
	Officer Name: 

	Date:

	Staff No:

	Sign:
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