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Declaration for Dogs
Law of 12 November 2011 amending the law of 9 May 2008 on dogs
(In accordance with articles 6 and 13 of the amended law of 12 November 2011 on dogs)

If you own more than one dog, please copy the form, and complete it separately for each dog 
(one form per dog) or fill them out online. Thank you for your understanding. We can send you 
other forms upon request.

Declarant’s contact details

Last Name:�

First Name: �

No. & Street:�

Postcode:               L-       Town:�

Phone number:�

E-Mail:�

The declarant is currently in possession of  dog(s).

Description of the dog

Name of dog:�

Breed:�

Sex:                        female     male 	    Date of birth:�            

Coat colour: �

Chip number:�               

Date of identification (of chip):�            

Is your dog likely to be dangerous?� yes     no 

Is your dog neutered?� yes     no 

Does the dog have a valid rabies vaccination?� yes     no 

Date of vaccination:�            

Date of expiration:�            

Do you have a valid insurance policy?� yes     no 
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Documents to enclose (if you are registering your dog(s) for the 
first time in Steinfort)

 Copy of the veterinary’s certificate
 Copy of the insurance certificate

This form should be returned to Commune de Steinfort - B.P. 42 - L-8401 STEINFORT or 
recette@steinfort.lu. Do not hesitate to ask for additional forms or information, if necessary, 
by phoning 39 93 13-235 / 39 93 13-234.

The information collected in this application form is necessary in order to proceed with your request for the “Declaration for dogs”.

These personal data are subject to a computerised data treatment which is necessary in the context of your request. Only the municipality of Steinfort will have access to 
this  information. The data you provide will be kept for the necassary period in order to fulfil the above-mentioned purposes or as long as required by law.

In accordance with the Regulation (EC) 2016/679 on the processing of personal data and on the free movement of such data, you have the right to access, rectify, erase 
or request the restriction of the processing of your data. You have the right to object to the processing of your personal data, the right to dereference of your data and 
the right to challenge a decision resulting from an automated process.

You also have the right to lodge a complaint with the National Commission for Data Protection (CNPD), if you believe that the processing of your data does not comply 
with the law. To exercise your rights provided by the law or to withdraw your consent to the processing of your personal information, please contact the Data Protection 
Officer of the municipality of Steinfort by e-mail to: dpo@steinfort.lu, or by post to:

DPO - Commune de Steinfort 4, Square Patton L-8443 Steinfort.

By filling in and returning this form, you consent to the use of your personal data for the purpose of your application for a “Declaration for dogs.”

I, the undersigned, declare that the information provided on this form is accurate.

Place & date: 

Signature
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