
Reg. No: A00023882W ABN 97 452 215878 65 
Locked Bag K9, Cranbourne Vic 3977 

t: 9788 2500 
office@dogsvictoria.org.au 

www.dogsvictoria.org.au 

APPLICATION FOR EXTENDED 
PEDIGREE 

 FEE: $85.58  
EXPRESS POST $24.00 IS REQUIRED OR PICK UP FROM OUR OFFICE

Breed: 

Sex: 

Registered Name of Dog: 

Registered Number of Dog:  

Name of Registered Owner/s: 

Membership Number:  

Residential Address: 

 Postcode: 

Postal Address:  
(If different from above) 

 Postcode: 

Telephone: Home: Work: 

Email: 

Signature: 

Note: An Extended Pedigree will ONLY be issued to the current REGISTERED OWNER/s of the dog. 
 All owners must sign application
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Reg. No: A00023882W ABN 97 452 215878 65 
Locked Bag K9 Cranbourne 3977 

t: 9788 2500 f: 9788 2599 
office@dogsvictoria.org.au 

www.dogsvictoria.org.au 

Please select your preferred delivery method: 

  Express postage (a  charge of $24.00) 

  Pick up from the Dogs Victoria office (Skye) 

 ** This transaction incurs an additional $2.20 
Facility Fund Levy 

TOTAL FEES ENCLOSED $ 

The Facility Fund Levy contributes to the Dogs Victoria Facility 
Fund, which is 100% dedicated to the projects vital for the 
sustained operation of the KCC Park and Bulla facilities. 
Read more at www.dogsvictoria.org.au/frequently-asked- 
questions by clicking the Facility Fund Levy title. 

Cardholder’s Name 

Amount Paid $  

Signature  

TICK here to OPT OUT of the Levy Facility Fund 

PAYMENT BY CREDIT CARD  

CCV

Type VISA MASTERCARD 

Card No: 

Send invoice via email

______________________________________________________________

_____________

Card Number: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __

Please select your preferred payment method:

Expiry Date

_________________________________________

____________ ____________
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