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THE WORKING KELPIE COUNCIL OF AUST INC. 
PO Box 306, Castle Hill NSW 1765, Ph 02 9899 9224, Fax 02 9894 2140, 

Email: admin@wkc.org.au Homepage: www.wkc.org.au 

Application for Recording a Stud Prefix And/Or Tattoo Symbols

Details 
Selection of names in order of preference: 

* 1 ___________________________________ Held with __________________________ 

2 ___________________________________ 
Name Association e g NSW Sheepdog 
Workers Assoc 

3 ___________________________________ 

4 ___________________________________ 
Please Note: Prefixes which have never been used and tattoo symbols not used in a 5 year period may be subject to re-
allocation following notice appearing in three consecutive WKC News Bulletins. 
____________________________________________________________________________________ 
* Declaration

I understand that full use of a WKC recorded prefix is restricted to financial members of the 
WKC 
I/We understand that the WKC recording of a prefix is subject to acceptance of the following 
conditions: 

1. Prefix renewal is effected by annual WKC membership renewal.(16/8/2009)
2. The breeder agrees not to apply the prefix to the progeny of non WKC registered dogs or dogs which have not been bred and / or used

for commercial livestock management and understands that violation of this requirement may result in the prefix being DE-ACTIVATED or
DE- REGISTERED along with any recorded records.(27/3/2017)

3. Prefixes that have been recorded and not renewed by membership or prefixes which have not been used for a period of 5 years may be
DE-ACTIVATED or DE-REGISTERED. (27/3/2017)

4. I/We make this application in the knowledge that whilst the WKC will make every endeavour to avoid duplication it cannot be held
responsible in any was for the recording of a prefix held elsewhere.____________________________________________________________________________________ 

Application for Breeders Tattoo Symbols (No additional fee applicable) 

My selection of two/three letter in order of preference are: 

1_____________________ 2_____________________ 3_____________________ 
Please Note: Prefixes which have never been used and tattoo symbols not used in a 5 year period may be subject to re-
allocation following notice appearing in three consecutive WKC News Bulletins. 
____________________________________________________________________________________ 
* Postal & Contact Details:

Full Name: ___________________________________

Property/Street: ______________________________________________________________________ 

City:  ______________________________________________________________________ 

State: ________ Postcode ___________ 

Phone No: ____________ Mobile No: _____________ Fax No: __________ 

E-mail address: _________________

Country: _________________

This is an interactive form. Save this form to your PC then close this online form and open the one you saved to your PC. 
You can then submit the completed form by E-mail or print the completed form and Fax it to the WKC. Some fields are 
mandatory (* indicates a required field).
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* Credit Card Details - Fee Members $40.00

Credit Card Type Master Card Visa Amex 

Name on Card: ___________________________________________________________________ 
Expiry Date: 

mm/yy ____________ 

Card Number: ___________________________________________________________________ 

Signature: ____________________________________________________________________ 

PLEASE NOTE:  
 Non Members may make application for a WKC recording of a prefix and/or tattoo symbols however

the name and symbols remain inactive until financial WKC membership is finalised. 
 Prefixes and/or tattoo symbols which have not been used for 5 years may be subject to re-allocation

following notice appearing in the WKC News Bulletins. 

Print the completed form then sign it and Fax it to the WKC. Fax 02 9894 2140 

Pricing:
Registration of a Prefix - $40
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