
Registration No.: _________________________(ANIM/EQUI) (office use only) 

Keeping of Horses and Equine Premises 
Local Laws
SCHEDULE 1  
Application for Renewal of Registration of Equine Premises 

* Please allow 10 business days processing time

FEES: Renewal of Equine Premises (per property) – 12 months $98.45 (fee type 234) 
NOTE: Fee increase may apply 1 July each financial year. 

I (full name of applicant): _________________________________________________

Of (address of applicant): _________________________________________________  

Post Code: _____________________  Email: __________________________________

Phone: Home: __________________________ Mobile: ____________________________ 

Apply for renewal of registration of the equine premises situated at: 

_________________________________________________________________________ 

To be registered as equine premises with: 

1. A stable with ________ stalls.

2. A stable shelter/s for ________ horse/s.

3. Maximum number of horses on the premises ________.

4. Total lot area ________ m2.

5. Enclosed area allocated for keeping of horses ________ m2.

Applicants Signature: ____________________ Date: ___________ 

If you are the occupier of the property, please provide the owner’s name and address 

_________________________________________________Post Code _______________ 

Owner to Read and Sign this Declaration
I, the owner of the proposed Equine Premises have granted the above applicant a 

contractual lease over the property. I consent to this application and understand my legal 

obligations to comply with the City of Kwinana Health (Keeping of Horses and Equine 

Premises) Local Laws 1997. 

Owners Signature: ____________________ Phone: _____________ Date: _____________ 
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