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Reg. No: AO0023882W ABN 97 452 215878 65

Locked Bag K9 Cranbourne 3977
t: 9788 2500 f: 9788 2599
office@dogsvictoria.org.au

_V'CTOR"?_ —_— www.dogsvictoria.org.au
REGISTRATION OF MURRAY RIVER RETRIEVER
FEE: $210.50 PER REGISTRATION CERTIFICATE
Breed Sex DOG BITCH
Colour Date of Birth / /

Registered Name of Dog

Registered Number of Dog

Microchip Number

Sire

Dam

Registration No.

Registration No.

Name of Breeder(s)

Address

Name of Current Registered Owner (if different to breeder):

Address:

Name of New Owner(s)

Dogs Victoria Membership Number

Address

Email

Phone




Reg. No: AO0023882W ABN 97 452 215878 65

VICTORIA

e DOGS

Checklist for New Registrations:

The following items must accompany the completed and signed application:

REQUIREMENT

ANKC / Dogs Australia.

REGISTRATION

including specimen to be registered.

Locked Bag K9 Cranbourne 3977
t: 9788 2500 f: 9788 2599
office@dogsvictoria.org.au
www.dogsvictoria.org.au

An original letter from Murray River Retriever Association Inc making reference to

Original three (3) generation Murray River Refriever Association Inc pedigree not

Declaration to be signed by the owner/s

Signed: Date:

I/We certify that the above information complies with all of the requirements of Victorian State
Government Legislation. To the best of my/our knowledge and belief, the above particulars are correct.

Payment can be made by cheque or if you prefer to pay by credit card,
complete the details below:

Card Type Visa Mastercard

Card Number

Cardholders Name

Expiry / CCvVv Amount paid

Please note, credit card surcharges will be applicable on GST inclusive prices and subject to

terms and conditions of Dogs Victoria. Refer to Scale of Charges for applicable fees.
** This transaction incurs an additional $2.20 Facility Fund Levy

TICK here to OPT OUT of the Levy Facility Fund

OFFICE USE ONLY

Date receipted

Breed requires inspection
All paperwork received
Originals returned

Originals sighted
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