
Colour 

M/R = MAIN REGISTER or L/R = LIMITED REGISTER   TO BE COMPLETED IN TYPE OR BLOCK LETTERS ONLY 

1 

M/R 

Or 

 L/R 

1st Choice Name 2nd Choice Name M/F  Colour  Microchip No. (Insert Sticker) 

New Owner Name Residential Address

Phone Number Email Address

Postcode

2
M/R 

Or 

 L/R 

1st Choice Name 2nd Choice Name M/F Colour Microchip No. (Insert Sticker) 

3
M/R 

Or 

 L/R 

1st Choice Name 2nd Choice Name M/F Colour Microchip No. (Insert Sticker) 

NOTE: 1. If a second name is not provided and first choice is rejected, then a name will be chosen for you.
2. No name, including the prefix, shall exceed thirty (30) spaces to be used as letters or spaces.
3. Original microchip stickers MUST be attached on form or copies of individual paperwork to be attached. Hand-written or typed microchip numbers are NOT 

ACCEPTED
4. Once submitted the information contained herein will become property of this body and used as determined by this body (Governing Council 11/1/95)
5. Limited Register Transfers must include a signed Limited Register Agreement at the time of submission
6. Main Register Transfers will NOT include endorsements without a signed Transfer/Lease A Dog Application Form

New Owner Member Number (If applicable)

Phone Number

New Owner Name Residential Address Postcode

Email Address New Owner Member Number (If applicable)

New Owner Name Residential Address Postcode

Phone Number Email Address New Owner Member Number (If applicable)



Colour 

M/R = MAIN REGISTER or L/R = LIMITED REGISTER   TO BE COMPLETED IN TYPE OR BLOCK LETTERS ONLY 

4
M/R 

Or 

 L/R 

1st Choice Name 2nd Choice Name M/F  Colour  Microchip No. (Insert Sticker) 

New Owner Name Residential Address

Phone Number Email Address

Postcode

5
M/R 

Or 

 L/R 

1st Choice Name 2nd Choice Name M/F Colour Microchip No. (Insert Sticker) 

6
M/R 

Or 

 L/R 

1st Choice Name 2nd Choice Name M/F Colour Microchip No. (Insert Sticker) 

NOTE: 1. If a second name is not provided and first choice is rejected, then a name will be chosen for you.
2. No name, including the prefix, shall exceed thirty (30) spaces to be used as letters or spaces.
3. Original microchip stickers MUST be attached on form or copies of individual paperwork to be attached. Hand-written or typed microchip numbers are NOT

ACCEPTED
4. Once submitted the information contained herein will become property of this body and used as determined by this body (Governing Council 11/1/95)
5. Limited Register Transfers must include a signed Limited Register Agreement at the time of submission
6. Main Register Transfers will NOT include endorsements without a signed Transfer/Lease A Dog Application Form

New Owner Member Number (If applicable)

Phone Number

New Owner Name Residential Address Postcode

Email Address New Owner Member Number (If applicable)

New Owner Name Residential Address Postcode

Phone Number Email Address New Owner Member Number (If applicable)


	Litter Reg Back Page 2019 Fillable
	Litter Reg Back Page 2019 Fillable 2

	Check Box1: Off
	Check Box2: Off
	Check Box7: Off
	1st Choice NameMR Or LR_4: 
	2nd Choice NameMR Or LR_4: 
	MFMR Or LR_4: 
	ColourMR Or LR_4: 
	Check Box8: Off
	Check Box13: Off
	1st Choice NameMR Or LR_7: 
	2nd Choice NameMR Or LR_7: 
	MFMR Or LR_7: 
	ColourMR Or LR_7: 
	Check Box14: Off
	1st Choice NameMR Or LR 1: 
	2nd Choice NameMR Or LR 1: 
	MFMR Or LR 1: 
	ColourMR Or LR 1: 
	New Owner Name 1: 
	Residental Address 1: 
	Postcode 1: 
	New Owner Member Number 1: 
	1st Choice NameMR Or LR_4 2: 
	2nd Choice NameMR Or LR_4 2: 
	ColourMR Or LR_4 2: 
	New Owner Name 2: 
	Residental Address 2: 
	Postcode 2: 
	1st Choice NameMR Or LR_7 3: 
	Email Address 2: 
	New Owner Member Number 2: 
	2nd Choice NameMR Or LR_7 3: 
	ColourMR Or LR_7 3: 
	MFMR Or LR_7 3: 
	MFMR Or LR_4 2: 
	New Owner Name 3: 
	Residental Address 3: 
	Postcode 3: 
	Phone Number 3: 
	New Owner Member Number 3: 
	1st Choice NameMR Or LR 4: 
	2nd Choice NameMR Or LR 4: 
	ColourMR Or LR 4: 
	MFMR Or LR 4: 
	New Owner Name 4: 
	Residental Address 4: 
	Postcode 4: 
	Check Box11: Off
	Check Box21: Off
	Check Box72: Off
	Check Box82: Off
	Check Box133: Off
	Check Box143: Off
	Email Address 0: 
	Email Address 1: 
	Email Address 3: 
	Phone Number 0: 
	Phone Number 1: 
	Phone Number 2: 
	New Owner Member Number 4: 
	New Owner Member Number 5: 
	New Owner Member Number 6: 
	New Owner Name5: 
	Residental Address5: 
	Postcode5: 
	Phone Number 5: 
	Email Address 5: 
	New Owner Name7: 
	Residental Address7: 
	Postcode7: 
	Phone Number 7: 
	Email Address 6: 


