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   RE-REGISTRATION APPLICATION – GREYHOUND and TENTERFIELD TERRIER 

 (Re-Registration of Tenterfield Terriers and Greyhounds) 

  COLLECT FROM DOGS NSW OFFICE     POST    EXPRESS POST 

 

Breed:                                                                                                                                                                                         Sex:  

Name of Dog:  

Registration No:  

Name of Registered Owner(s)                          

Membership No:  

Address:                                                                                                                                                                             

 

I/we hereby apply for re-registration of a GREYHOUND dog and attach: (Dogs Australia Ltd Regulations Part 6, section 1, clause 1.7) 

1. The ORIGINAL Pedigree Certificate AND Ownership Certificate / Greyhound Identification Card 

2. Signature of NSW Greyhound Control Board Representative 

 

I/we hereby apply for re-registration of a TENTERFIELD TERRIER dog and attach: (Dogs Australia Ltd Regulations Part 6, section 1, clause 1.9) 

3. The ORIGINAL Pedigree Certificate with 5 generations all registered with the TTCA (Tenterfield Terrier Club of Australia) or its equivalent 

 

Signature of all 

applicant(s):                                                                                                                                     
 Date:                 

 

In accordance with Dogs Australia Ltd and DOGS NSW Regulations, the Greyhound Dog named above MUST be re-registered on the Dogs Australia 

Ltd National Registration Database PRIOR to being entered into any show or trial or progeny being registered. 

Greyhound: This application must be certified by the NSW Greyhound Control Board for Greyhounds being re-registered from that Board. 

Signature of NSW Greyhound Control Board 

Representative:                                                                                                         
 Date:                 

 

PAYMENT DETAILS: 

Credit Card type:  Mastercard    Visa             

Card Number                               Expiry Date:           /              CCV 

No: 

Charge my Credit Card for the amount of $                               

Signature of Cardholder:                                                                                                                                             Date:  

 

 

The completed application should be forwarded to: The Secretary, DOGS NSW, P.O. Box 632, St Marys NSW 1790 

Royal New South Wales Canine Council Ltd ABN 69 062 986 118 trading as DOGS NSW 

Ph: 02 9834 3022 Email: info@dogsnsw.org.au  

mailto:info@dogsnsw.org.au
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