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 Greyhound Death 

 Notification  
 

This form is to be used to notify the Queensland Racing Integrity Commission (QRIC) of the death of a greyhound resulting from accident, 
injury, or natural causes.   The completed form must be submitted to QRIC as soon as possible and prior to the disposal of the greyhound, 
in accordance with GAR 22 – Notification of Retirement, Euthanasia, or Other Death of a Greyhound. 

This form must NOT be used if a greyhound has been euthanised by a veterinarian. If the greyhound was not taken to a veterinarian, a 

Statutory Declaration is required. 

 

Documents to be provided:    Checklist 

Veterinarian Certificate or Statutory Declaration 

  

 

Owner/ Person Responsible details (a person responsible must be registered participant) 
 

Name: ___________________________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________________ 
 
Suburb: _________________________________________ State:_____________Postcode:______________________________ 
 
Phone number: ______________________________ Email:___________________________________________________ 
______ 

 

Greyhound details: 
 

Greyhound name (if named): ______________________________________________Sex (male or female): _________________ 
 
Microchip number: _____________________________________________________Ear brand: ___________________________ 
 
Colour: _______________________________________________________________Age: _______________________________ 
 

Death details:  
 

Date of death: _____________________________________________________________________________________________ 
 
Cause of death:  Natural death/Illness  Injury  Accidental 
 
Did you consult a veterinarian to determine cause of death:  Yes No  
 
Custodian at time of death: __________________________________________________________________________________ 

 

Location at time of death: ___________________________________________________________________________________ 

 

Circumstances of death and disposal of body: -__________________________________________________________________ 

________________________________________________________________________________________________________ 

Signature of Owner/Person Responsible: _______________________________________________Date: ___________________ 
 

Privacy Collection Notice 

The Queensland Racing Integrity Commission (‘QRIC’) collects your personal information when you submit this form for the purpose of recording the death of the 

greyhound as required under GAR 22(1)(c) and to ensure that accurate records are kept to ensure the traceability of greyhounds. The personal information 

collected on this form includes your name, registration number, phone number, address, and signature. This information is necessary to facilitate the tracing of 

greyhounds from birth to retirement or death.   If your information is transferred outside Australia, it will be done so in compliance with the legal protections 

afforded under the Information Privacy Act 2009 (Qld) (‘IP Act’). If you do not provide the required personal information collected via this form, it may limit QRIC’s 

ability to ensure that accurate records are kept to trace greyhounds during their lifecycle.  Your personal information will be handled in accordance with the IP 

Act. You can gain access to and request that corrections be made to information held about you by QRIC. If you are concerned about a possible interference with 

your privacy, please contact QRIC’s Privacy Officer by email at PrivacyOfficer@qric.qld.gov.au or by post addressed to the Privacy Officer at PO Box 650 Hamilton 

Central 4007. By submitting this form, you consent to the use and disclosure of my personal information for the purpose identified in the privacy collection notice.  

Policy No: QRIC/2025/ -   Privacy policy on our website 
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