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The Victorian Working Sheep Dog Association 
Incorporated 

A0015093 L    ABN: 52 101 431 860 

 

FORM OF TRANSFER 
MEMBER COPY - Please fill out and retain for your records 

 

I hereby certify that the dog described hereunder was sold by me to: 
 

.........................................................................................(name of new owner) 
 
Of ........................................................................................................................ 

(address of new owner) 
On ....../....../20.....   (date of sale) 
 

DETAILS OF DOG/BITCH 
NAME OF DOG 

 

 

REGISTRATION NO. 

 

DATE OF BIRTH 

 

 

SEX COLOUR 

SIRE: 

 

 

REG. NO: 

DAM: 

 

 

REG. NO: 

If this form is used to transfer a female a Certificate of Service must be attached 
if applicable 
 

Vendor’s Name .............................................. Signature: ......................................... 
 
Address: ................................................................................................................... 
 

Vendor Signature: .............................................  .Date: ......./......./20......... 

The Victorian Working Sheep Dog Association 
Incorporated 

A0015093 L    ABN: 52 101 431 860 

 

FORM OF TRANSFER 
REGISTRAR COPY - Please fill out & send to VWSDA Registrar 

 

I hereby certify that the dog described hereunder was sold by me to: 
 

....................................................................................(name of new owner) 
 
Of ............................................................................................................................. 

(address of new owner) 
On ....../....../20....    (date of sale) 
 

DETAILS OF DOG/BITCH 
NAME OF DOG 

 

 

REGISTRATION NO. 

 

DATE OF BIRTH 

 

 

SEX COLOUR 

SIRE: 

 

 

REG. NO: 

DAM: 

 

 

REG. NO: 

If this form is used to transfer a female a Certificate of Service must be attached 
if applicable 
 

Vendor’s Name .............................................. Signature: ......................................... 
 
Address: ................................................................................................................... 
 

Vendor Signature: ...............................................................  Date: ......./......./20...... 


