APPLICATION FOR THE ISSUE OF AN EXPORT PEDIGREE

THIS APPLICATION, FULLY COMPLETED, IN INK, IS LODGED WITH:
THE SECRETARY,

TASMANIAN CANINE ASSOCIATION'

PO Box 116, GLENORCHY Tas 7010.

FEES:- Export Pedigree $94.00 +ANKC Levy $11.00 + Transfer fee $39.00 = $144.00
(All fees inclusive of GST)

PLEASE NOTE THAT WHERE A DOG IS JOINTLY OWNED,BOTH/ALL SIGNATURES MUST APPEAR ON THIS
FORM

REGISTERED NAME OF THE ANIMAL REGISTRATION NUMBER
BREED SEX COLOUR
BREEDER TCA MEMBERSHIP NUMBER
MICROCHIP NUMBER ALL DOGS BEING EXPORTED OVERSEAS _ MUST BE

MICROCHIPPED

SIGNATURE OF
OWNER/S

PARTICULARS OF THE VENDOR IF OTHER THAN THE BREEDER:

NAME TCA MEMBERSHIP NUMBER

ADDRESS

PC

SIGNATURE/S DATE

PERSON TO WHOM THE DOG IS BEING EXPORTED:

NAME

ADDRESS

THE COMPLETED AND SIGNED CERTIFICATE OF REGISTRATION/PEDIGREE FOR THE DOG MUST
ACCOMPANY THIS FORM

PLEASE COMPLETE DETAILS ON THE REVERSE SIDE OF THIS FORM




CERTIFICATE "A" - VETERINARY CERTIFICATE:

NAME OF DOG

REGISTRATION NUMBER

| HEREBY ADVISE THAT | HAVE EXAMINED THE DOG NAMED ABOVE AND CERTIFY THAT BOTH TESTICLES
ARE FULLY DESCENDED AND NATURALLY IN THE SCROTUM.

SIGNATURE/S DATE

ADDRESS

CERTIFICATE "B" - VENDOR:

| HEREBY CERTIFY THAT THE PROSPECTIVE OWNER OF THE DOG WHOSE PARTICULARS APPEAR ON THE
FRONT OF THIS FORM HAS BEEN INFORMED THAT BOTH TESTICLES ARE NOT FULLY DESCENDED AND
NORMALLY IN THE SCROTUM AND, WITH THIS KNOWLEDGE, HAS INSTRUCTED ME TO EXPORT THE DOG. i
AM AWARE THAT THE EXPORT PEDIGREE WILL BE ENDORSED ACCORDINGLY.

SIGNATURE/S DATE

CERTIFICATE - BITCH IN WHELP

NAME OF BITCH

REGISTRATION NUMBER

THIS BITCH IS BEING EXPORTED TO THE NEW OWNERS INDENTIFIED ON THE FRONT HEREOF AND, PRIOR
TO EXPORT, WAS MATED TO:

NAME OF STUD DOG DATE OF MATING

A COPY OF THE CERTIFIED PEDIGREE FOR THE STUD DOG IS ATTACHED HERETO

DETAILS OF SHIPMENT- PUPPIES CANNOT BE EXPORTED PRIOR TO ATTAINING THE AGE OF 11 WEEKS

THE ANIMAL TO WHICH THIS APPLICATION FOR EXPORT PEDIGREE APPLIES, WILL BE TRANSPORTED BY:

NAME OF AIRLINE DATE

BY ANY OTHER MEANS DATE

PAYMENT BY CREDIT CARD
Please debit my Mastercard Visa For the amount of $

Card expiry date /

Card Holder Name:

Signature:




