
 
 

 
DECLARATION BY CHIEF EXECUTIVE OFFICER FOR DEBARKING A DOG WHICH IS A PUBLIC 

NUISANCE 
 
 

I................................................................................................................................................... 
FULL NAME (printed) 

 
Chief Executive Officer (or delegate)* of......................................................................... 
 
............................................................................................................................. ........................ 
 NAME OF COUNCIL (printed) 
 
 
certify that in respect of the following mentioned dog: 
 
 
............................................................................................................................. ........................ 

BREED, DESCRIPTION, NAME AND COUNCIL REGISTRATION NUMBER 
 
 
(i)  there have been written complaints from the occupiers of not less than two 

neighbouring residences or in isolated areas two written complaints from 
persons occupying the same residence, submitted to the Municipal offices, and; 

 
(ii)  investigation by an authorised officer of the municipality confirms that despite 

every reasonable effort by the owner to discourage the dog from barking by 
considerate care, training and management the dog continues to bark 
persistently. 

 
 
 
DATE....................................... SIGNATURE.............................................................. 
 
*(or in the case of a scientific establishment, a certificate from the Animal Welfare Victoria). 
 
  



 
 

 
 

DECLARATION BY REGISTERED VETERINARY PRACTITIONER FOR DEBARKING A DOG WHICH IS 
A PUBLIC NUISANCE 

 
 
The above dog was submitted for ventriculocordectomy by me. 
 
I declare that prior to undertaking this procedure I have sighted the signed Statutory 
Declaration from the Owner and the signed Declaration by Chief Executive Officer. 
 
 
 
..................................................................................................................................................... 

NAME AND QUALIFICATION POST-NOMINALS (printed) 
 

 
..................................................................................................................................................... 
 ADDRESS (printed) 
 
 
.................................................................................................................................................... 
 VETERINARY PRACTITIONERS REGISTRATION BOARD NUMBER (printed) 
 
 
 
 
DATE....................................... SIGNATURE.............................................................. 
 
 
The Registered Veterinary Practitioner should forward the completed declaration within 7 days to 
the Animal Welfare Victoria at animal.welfare@agriculture.vic.gov.au. 
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