
 

 

AUSTRALASIAN ANIMAL REGISTRY 
Locked Bag 4317 Sydney Olympic Park NSW 2127 Australia. Telephone: 02 9704 1450 Facsimile: 02 9704 1006 

Email: help@aar.org.au Web: www.aar.org.au  

 
Registered owners can update their details FREE online. Alternatively, you may complete this form with your updated information and post or 
fax to AAR for processing. AUD$7.00 administration fee will apply.  
 
A change of ownership requires the signature of the previous owner. If this signature is not available, you will need to complete and attach a 
signed statutory declaration to this form providing us with information on how the animal was acquired. A statutory declaration form can be 
found under “Forms” on our website. 
 

Please ensure the microchip is registered with AAR by checking on www.petaddress.com.au 

MICROCHIP NUMBER (10 or 15 digits) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

REGISTERED OWNER NAME (on AAR database) _____________________________________________________________ 

 

I wish to:  UPDATE MY DETAILS   CHANGE OF OWNERSHIP (Please tick appropriate box) 

 
UPDATED INFORMATION OR NEW OWNER DETAILS 
 
Title  First Name    Surname 

 
 

Residential Address 

 
 

Suburb/City      State    Postcode   

 
 

Local Council (Mandatory for Victorian registration) 

 

 

Telephone  Day (          )    A/H (          )   Mobile  

 

 

Alternate Contact       Telephone 

 
 
Name of Previous Owner / Pet Store /Welfare Agency (please print)       

           
 
Signature of Previous Owner      Statutory Declaration attached as signature is not available  

 
Signature of New Owner 

PET DETAILS 
 

Animal’s Pet Name    Species   Breed    

  
Sex  Desexed    Y / N       Date of Birth           Colour     Date of Implant 

  
 

PAYMENT DETAILS FOR CHANGE OF OWNERSHIP OR UPDATED INFORMATION  
A Cheque/Money Order is attached for AUD$7.00 OR Debit my credit card for AUD$7.00 (Do NOT send cash) 

 
  Cheque/Money Order   MasterCard     Visa 
 

Card Number    _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ 3 digit Security Code  Expiry Date: ___ /___ 
 

Card Holder Name _________________________________________    
 

Card Holder Signature ________________________________________ 
 
Financial information provided by you on this form is to be used solely for the purpose of arranging payment and any associated activity, this information will remain 
confidential at all times except for disclosure which you have consented to or which is required by law. For further privacy information please check the Privacy Policy 
on our website or contact our Privacy Officer on 02 9704 1111 
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