
AARRMMAAGGHH  CCIITTYY  AANNDD  DDIISSTTRRIICCTT  CCOOUUNNCCIILL  

  

DDOOGGSS  ((NNOORRTTHHEERRNN  IIRREELLAANNDD))  OORRDDEERR  11998833  AASS  AAMMEENNDDEEDD  
 

APPLICATION FOR A REFUND OF DOG LICENCE FEE 

 
This form should be sent or brought to Armagh City and District Council, The Palace Demesne, Armagh, BT60 4EL. 

Tel: 028 3752 9623 

 

Section 1: Applicant Details 

PLEASE USE BLOCK LETTERS 

Title:  Forename(s): 

Surname: 

Address:  

                                                  Postcode: 

Tel no: Mob No: Work No: 

Email: 

 
 

I return herewith my current dog licence (No __________________) and licence identification tag and 

I apply for a refund of the licence fee.  
  
  

Declaration: 

 

I declare that within 30 days of the date of issue of the licence to me:- 

 

*(a) I did not take possession of a dog; 

 

*(b) I disposed of the dog in respect of which the licence was issued; or 

 

*(c)  The dog in respect of which the licence was issued, died. 

 

*delete whichever does not apply 

  

 
 

Signed:______________________________________ Date:__________________ 

 

  
 

Office Use Only:     
 

Certifying Officer:                          Date: 

Payment Date: Cheque No: 

Authorised By: 

 
 
Warning:  An application for a refund who knowingly and wilfully makes a statement in this form 

which is false in a material particular is liable to prosecution. 

 


