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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 Registration of Transfer 

Detail of Dog 

* Dog Name: ___________________ * Registration No.: _____________ * Sex:
________________________________________________________________________________________
* Transfer Detail

Sold Date: _____________ (dd/mm/yyyy) 

Loaned From: _____________ (dd/mm/yyyy) To: _____________ (dd/mm/yyyy) 

Leased From: _____________ (dd/mm/yyyy) To: _____________ (dd/mm/yyyy) 
________________________________________________________________________________________
Sold/Loaned/Leased To 

* Name: __________________________ E-mail Address: __________________________

* Property/Street: __________________________ * City: __________________________

* State: __________________________ * Postcode: __________________________

Country: __________________________
________________________________________________________________________________________
Vendor's Details 

* Name: __________________________ E-mail Address: __________________________

* Property/Street: __________________________ * City: __________________________

* State: __________________________ * Postcode: __________________________

Country: __________________________
________________________________________________________________________________________
Your Contact Details 

Phone No.: __________________________ Phone or Mobile number 
________________________________________________________________________________________

this form to 

This form is for the first registration and transfer of ownership of dogs and pups. Some fields are mandatory (* indicates a required 
field). If any information is unknown type 'unknown' into that field. Please note: If the Sire is not owned by the applicant a separate 
Certificate of Service must be completed. This is an interactive form. Complete the form online. You can then submit the 
completed form by E-mail or print the completed form and Fax it to the WKC. 

* Signature:
                         ______________________________________________

http://www.wkc.org.au/PDF/Forms/Application-for-Certificate-of-Service.pdf
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Your Comments: Please add any comments that are not already covered by this form 

________________________________________________________________________________________
Payment 

I authorise the WKC to charge the cost of the transfer to my account 

You can either submit the completed form by E-mail or print the completed form and Fax it to the WKC. If you have 
difficulty send this form by E-mail, save the completed from to your PC and send it as an attachment to your E-mail

Pricing:
Single transfer - $5
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