
 APPLICATION TO TRANSFER DOG FROM 
THE LIMITED REGISTER TO THE 

MAIN REGISTER 

t: 9788 2500 |office@dogsvictoria.org.au 
655 Westernport Hwy Skye, VICTORIA 3977 |www.dogsvictoria.org.au Amended 19112025 
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THE FOLLOWING CHECK LIST IS TO BE COMPLETED TO ENSURE YOUR APPLICATION IS 
CORRECT AND CONTAINS ALL DOCUMENTS REQUIRED WHEN SUBMITTING TO THE OFFICE. 

  Original Pedigree Certificate MUST accompany this application 

  The approval of the breeder(s) must be obtained before the transfer is effective; Have ALL Breeder/s 
signed this application 

 Have all Registered Owner/s signed the declaration on this application 
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S Breed 

Registered Name 

Registered Number 
I/we:__________________________________________________________________  being the 
registered owner(s) of the above named dog, make application to transfer this dog from the limited 
register to the main register. 
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 I have read the adopted Dogs Australia breed standards and declare that the above-named dog conforms 
to the relevant breed standards, including the colour at the time of this upgrade. 
Special Conditions  Not for Breeding  Not for Export 

Full Name Membership 
Number 

Signature Telephone 
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Signature Telephone 

 TO BE MAILED (STANDARD) TO BE MAILED (EXPRESS) $24.00 TO BE COLLECTED 
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Card Type VISA MASTERCARD 
Card Number 

Expiry Date CCV 

Cardholders Name Total 

Signature 

 TICK here to OPT OUT of this Facility Fund Levy 

Send invoice to email  

mailto:office@dogsvictoria.org.au
http://www.dogsvictoria.org.au/
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