CANINE ASSOCIATION OF WA

ABN 68 580 241 497

APPLICATION TO
TRANSFER / LEASE A DOG

602 Warton Rd Southern River WA 6110
Phone: 9455 1188

E-mail: k9@dogswest.com

Website: www.dogswest.com

PLEASE COMPLETE ALL DETAILS ON THIS FORM IN CLEAR BLOCK LETTERS

AND ATTACH ORIGINAL

CERTIFICATE OF REGISTRATION

IT IS THE VENDOR’S RESPONSIBILITY TO COMPLETE AND SUBMIT THIS APPLICATION AND PAY THE
ASSOCIATED FEES.

DETAILS OF DOG

REGISTERED NAME REGISTERED No.
BREED DATE OF BIRTH
MAIN
LIMITED
DETAILS OF NEW OWNER / LESSEE
TITLE GIVEN NAME SURNAME
RESIDENTIAL ADDRESS SUBURB POSTCODE
DOGS WEST MEMBERSHIP NUMBER (IF APPLICABLE) TELEPHONE EMAIL

I/We being the present register owner/s have disposed of / leased the dog to the person/s named above and here- by

apply to register the transfer / lease.

SIgNAtUNe SIONAtUNE
EFFECTIVE DATE DAY MONTH YEAR LEASE END [PAY MONTH YEAR
OF TRANSFER OR DATE
LEASE

LIMITED REGISTER RESTRICTIONS *

I/WE, the undersigned new owners acknowledge
that it has been fully explained to me that this dog is
registered on the Limited Register and that the
following restrictions apply:

a) The dog is ineligible to be exhibited at a
conformation show and;

b) For any reason, not to be used for breeding
purposes; and

c) An Export Pedigree will not be issued if transferred
overseas.

New Register Owner/s MUST sign to acknowledge

This Main Register dog is sold/transferred on the subject to
the following conditions.

Itis NOT intended for export from Australia

Itis NOT intended to be used for breeding

Current Register Owner/s MUST sign above to enforce

New Register Owner/s MUST sign to acknowledge

* THIS AGREEMENT IS TO BE COMPLETED BY THE BREEDER/OWNER & NEW OWNER/S / LESSEE &
MUST BE ATTACHED TO THE CERTIFICATE OF REGISTRATION FOR TRANSFER. (All parties MUST sign this

agreement before the transfer will be processed.)

EFFECTIVE AS FROM 1ST JULY 2004 (Governing Council
28/01/04).
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