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Application for Registration of Transfer 

 

This form is for the transfer of ownership of a dog or for a lease or loan of a dog. 

This application must be completed and submitted by the original Owner of the dog. 

 

 

 

Details of Dog 

 

Dog Name:    _________________________________  

WKC Registration No.:  _________________________________  

Sex:     Male        / Female       (Please check box) 

 

Transfer Details 

If sale: 

Sale Date:    __________________  

 

If Loan     or Lease     (please check box) 

From date:    __________________  

To date:    __________________  

 

 

 

Please always download the latest version from the FORMS menu of the WKC Website!

http://www.wkc.org.au/
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Sold / Loaned / Leased to: 

 

Name: ________________________________________________________ 

 

Address: ________________________________________________________ 

 ________________________________________________________ 

 State:_________________________________Postcode:_________ 

 
 
Telephone: _____________________        Mobile:_________________________ 
 
Email Address: ________________________________________________________ 
 
Website Address: ________________________________________________________ 
 

 

 

 

Vendor / Lender / Lessor Details 

(the applicant who must complete the form) 

 

Name: ________________________________________________________ 

 

Address: ________________________________________________________ 

 ________________________________________________________ 

 State: _____________________________        Postcode:_________ 

 
 
Telephone: __________________Mobile:__________________________ 
 
Email Address: ________________________________________________________ 
 
Website Address: ________________________________________________________ 
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Your Comments  

 
Please add any comments that are not already covered by this form. 
 
 
_______________________________________________________________________ 
 

 

Payment Information 

 
The charge for Registration of a Transfer for a single dog is $10.00. 

 
Payment is made for $ _______ by one of the following methods (please tick). 

 

 

☐  Cheque Enclosed  

 

☐ Direct Debit Direct deposit: BSB 032 087, Account No. 990591  

Account:  Working Kelpie Council of Aust. Inc.  

Please include your name as a reference. 

 

☐ Credit Card ☐  Visa ☐ Master Card ☐ Amex 

 Name on Card:______________________________________ 

 

 Card No:   ________/________/________/________ 

 Expiry Date:  ________/________ 

 

 
 
 
 
I hereby make application for the transfer of the registration of the dog listed above. 
 
 
 
Name: ____________________________ Date: _______/_______/________ 
 
 
 

Please complete the form, save to your computer and attach to your email. Send to 
admin@wkc.org.au or print and mail to PO Box 306, Castle Hill 1765. 
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