Non Transfer Agreement

602 Warton Road
SOUTHERN RIVER WA 6110
Phone: 9455 1188

CANINE ASSOCIATION OF WA E-mail: k9@dogswest.com
Website: dogswest.com

ABN 68 580 241 497
Details of Dog:

Registered Name:

Breed: DoB:

Registration No: Microchip No:

I/We, the undersigned, acknowledge that it has been fully explained to me/us that the above dog is registered with Dogs West
in the current owners name, and will remain registered in that name in accordance with the following regulation - R11
which states:
11.1 All applications to transfer a dog must be submitted on the Association's form.
A seller shall be responsible to transfer the ownership of a dog, when a dog is disposed.
A completed transfer of ownership form to the new owner must be submitted by the seller to the Association within
90 days of change of ownership
Where it is agreed by the parties that the dog is to remain in the registered ownership of the seller, then a Non-
Transfer agreement must be submitted by the seller on the approved form within 90 days of change of ownership.
11.2 A dog subject to a Non-Transfer agreement shall not be transferred to any other party while an agreement is in
effect.

A Non-Transfer Agreement can only be cancelled on written request from all parties.

Details of Registered Owner/s:

Membership No: Title: First Names: Surname:
Title: First Names: Surname:

Address:

State: Post Code: Email:

Signature/s: Date:

Details of New Owner/s

Title: First Names: Surname:

Title: First Names: Surname:

Address:

State: Post Code: Email:

Signature/s: Date:

This Agreement Is To Be Signed By All Parties

PAYMENT BY CREDIT/DEBIT CARD — SURCHARGES MAY APPLY

Signature:

Expiry Date: CVV: Amount $ Visa
Cardholders Name: Mastercard
Card Number: - - - Debit Card
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