
 

APPLICATION FOR TRANSFER OF PREFIX        $83.00 
 

 

Name of Registered Breeders Prefix ___________________________________________________ 

 

Name (s) of Registered Owner _______________________________________________________ 

 

Membership Number (s) ___________________________________________________________ 

 

Address _______________________________________________________________________ 

 

__________________________________________________  Post Code____________________ 

 

 

Signature (s) of Previous Owner (s) ________________________________Date _______________ 

 

I/We agree to transfer the abovementioned Breeders Prefix: 

 

To: 

Name (s) of New Owner (s) __________________________________________________________ 

 

Membership Number (s) ____________________________________________________________ 

 

Address ________________________________________________________________________ 

 

__________________________________________________Post Code _____________________ 

 

 

Signature (s) of New Owner (s) _____________________________________Date_______________ 

 

NOTES: 

 

1 Any renewal fees due in respect of the Prefix to be transferred must be paid before this 

 transfer application can be processed. 

2 The person to whom the Prefix is being transferred must hold current membership of the 

 Tasmanian Canine Association Inc. 

3 Any bitch to be used for breeding under the Prefix must be transferred to the same ownership 

 as the Prefix before any litter can be registered. 

 

The completed application should be forwarded together with fee of $80.00 to: 

The Secretary, Tasmanian Canine Assoc Inc, PO Box 116, Glenorchy.  Tas.  7010. 
 

PAYMENT BY CREDIT CARD 

 
Please debit my         Mastercard          Visa  For the amount of  $___________ 
 
Card expiry date  _____/______CVC Number_______(Last 3 digits on reverse of card) 
   

                

 
Card Holder Name:  _______________________________________ 

 

 
 Signature:  ________________________________________________ 


