
DETAILS OF DOG 

REGISTERED No. REGISTERED NAME 

BREED DATE OF BIRTH 

ABN 68 580 241 497 

602 Warton Road Southern River 6110 
Phone:  9455 1188   

E-mail: k9@dogswest.com
Website: www.dogswest.com 

PLEASE ATTACH THE ORIGINAL CERTIFICATE OF REGISTRATION 

I/We (Print Name)_____________________________________________________________  

being the registered owner (s) of the above named dog, make application to transfer this dog from 

the Main Register to the Limited Register. 

I/We understand that I/We will not be permitted to exhibit this dog at a Conformation Show or use 

it for breeding purposes. 

I/We understand that an Export Pedigree will not be issued in respect of  a  dog  that is to be 

transferred overseas to an overseas transferee if the dog is on the Limited Register. 

Signature(s) of Owner(s): _______________________________________Date: _____________ 

Expiry Date:       /    Amount $ 

Cardholders Name: 

PAYMENT BY CREDIT CARD 

Card No. 

Signature: 

Bankcard 

Mastercard 

Visa 

Please refer to CAWA Fees List in the Canine News or website for applicable fee. 

APPLICATIONS SUBMITTED WITH INSUFFICIENT PAYMENT WILL BE RETURNED 
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