
From:

To:

Expiry Date:

Payment by Credit Card

Card Type: VISA  /  MASTERCARD

Card Number:

Card Holders Name (Print):

Signature:

2025 Prefix Ownership Transfer 
Application

PO Box 844, Prospect East SA 5082 
Phone: 8349 4797

Email: info@dogssa.com.au
Fee: $107.00

Application is hereby made for the transfer of the registered Kennel Prefix:

TO BE COMPLETED IN BLOCK LETTERS ONLY

(NAME OF THE PREFIX)

Name/s of Transferor/s

Address

Name/s of Transferee/s

Address

Signature/s of Transferor/s Signature/s of Transferee/s

Date:

Important: If there is intention to register any litter/s in the name/s of the previous Prefix ownership of the Transferor/s, 
please ensure litter/s are lodged PRIOR to this application being submitted or at the time any litter/s are lodged in the 
name of the previous Prefix Ownership.

Please Note: If the new owner/s have not previously held a Prefix they are required to pass the Prefix 
Application Exam prior to transfer of ownership. Refer to the Dogs SA Office for more information.
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