
Reg. No: A0023882W ABN 97 452 215 878 
Locked Bag K9 Cranbourne 3977 

t: 9788 2500  
office@dogsvictoria.org.au 

www.dogsvictoria.org.au 

REQUEST FOR EXPORT PEDIGREE - SEMEN

DOG DETAILS 

“New owner” section must be completed on back of original SEMEN pedigree. 
Transfer must be signed by all current registered owners on semen pedigree.

(Signed) (Signed) 

NEW OWNER DETAILS 

Name: 

Address: 

Email: 

Phone Number: 

Overseas Canine Controlling Body Member No. 

Please attach certified copy of overseas canine controlling body membership card/proof of membership . 
DECLARATION BY THE IMPORTER (Dogs Victoria Regulations 20.1.19)
I/we the undersigned, being the importer/new owner of the aforementioned semen hereby I/we are members of an overseas controlling 
body.  

(Signed) (Signed) 

Dogs Registered Name: 

Registration Number: 

Name of Current Owner 

Address of Current Owner: 

ORIGINAL SEMEN PEDIGREE MUST BE COMPLETED AND ATTACHED TO  
THIS APPLICATION 

Amended19112025



Reg. No: A0023882W ABN 97 452 215 878 
Locked Bag K9 Cranbourne 3977 

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

www.dogsvictoria.org.au 

GOVERNING DOGS VICTORIA 
REGULATIONS 

 4.6 EXPORTING OF SEMEN 

4.6.1
The VCA may, upon application and payment of the prescribed fee, issue an Export Certificate for semen exported from the 
State of Victoria. 

EXPORT APPLICATION $114.45
_______________________________________ 
Total Fees enclosed            $ 
_______________________________________ 

**This incurs a $2.20 Facility Levy Fund 

Card Type:   MASTERCARD  VISA 

Name on Card: ____________________________________________ 

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

Card Expiry: _____________ CVV: _________ 

Signature: ____________________________________ 

Amended14112025

TICK here to OPT OUT of the Levy 
Facility Fund 

Send invoice to email
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