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The Victorian Working Sheep Dog Association Inc 
A0015093 L    ABN: 52 101 431 860 

 

INSPECTION FOR REGISTRATION CHECKLIST 
MEMBER/APPLICANT COPY  

Councillor/member inspecting dog give to member/applicant 

 

This is to certify that I, .......................................................................................... 
                           (name of person inspecting the dog for registration) 

Have inspected the dog, ..................................................................................... 
               (name of the dog) 

DETAILS OF DOG 
BREED 

 

SEX COLOUR 

 

DATE OF BIRTH 

 

 

 

OWNER (NAME,  ADDRESS & TELEPHONE NO.) 

 

 

USING THE FOLLOWING CRITERIA 

    The Dog’s working qualities 
    Its breeding qualities, as shown by its progeny 
    Its pedigree 
    Any other information which may be furnished along with the application or 
otherwise acquired by the council 
I recommend that the dog is SUITABLE/UNSUITABLE for registration as a 
working sheep dog with the VWSDA Inc 
Comments:  
.................................................................................................................................. 
 
.................................................................................................................................. 
 
 
Inspector (signature) .................................................... Date: ......./......./20........ 
 
 

The Victorian Working Sheep Dog Association Inc 
A0015093 L    ABN: 52 101 431 860 

 

INSPECTION FOR REGISTRATION CHECKLIST 
REGISTRAR/VWSDA Inc COPY  

Councillor/member inspecting dog to send to Registrar/VWSDA Secretary  

 

This is to certify that I, .......................................................................................... 
                           (name of person inspecting the dog for registration) 

Have inspected the dog,  .................................................................................... 
(name of the dog) 

DETAILS OF DOG 
BREED 

 

SEX COLOUR 

 

DATE OF BIRTH 

 

 

 

OWNER (NAME,  ADDRESS & TELEPHONE NO.) 

 

 

USING THE FOLLOWING CRITERIA 

    The Dog’s working qualities 
    Its breeding qualities, as shown by its progeny 
    Its pedigree 
    Any other information which may be furnished along with the application or 
otherwise acquired by the council 
I recommend that the dog is SUITABLE/UNSUITABLE for registration as a 
working sheep dog with the VWSDA Inc 
Comments:  
.................................................................................................................................. 
 
.................................................................................................................................. 
 
Inspector (signature) .................................................... Date: ......./......./20......... 


