i DOG

VICTORIA

t (03) 9788 2500 | office@dogsvictoria.org.au

Victorian Canine Association Inc Trading as Dogs Victoria
Locked Bag K9, Cranbourne, Vic 3977
655 Westernport Hwy, Skye, Vic 3977

APPLICATION FOR TITLE
PLEASE SEND OR DROP AT OFFICE ORIGINAL PEDIGREE/

REGISTRATION CERTIFICATE WITH THIS FORM AND ANY
INTERSTATE PASSCARDS FOR THIS TITLE

| am applying for the title of:

Sire of Merit / Dam of Merit

Breed

Registered Name

Dog Details

Registered
Number

Membership
Number

Name

Address

Owners Details

Telephone

Email

Name

Membership
Number

Breeder
Details

TO BE MAILED TO BE COLLECTED
Card Type VISA MASTERCARD
Card Number
Expiry Date CCcv
ﬁ::gzolders Total

Signature

Send invoice to email

** This transaction incurs an additional $2.20 Facility Fund Levy

TICK here to OPT OUT of this Facility Fund Levy

Amended19112025


mailto:office@dogsvictoria.org.au
http://www.dogsvictoria.org.au/
nhall
Cross-Out


t (03) 9788 2500 | f 9788 2599 | office@dogsvictoria.org.au

DOG S Victorian Canine Association Inc Trading as Dogs Victoria
VICTORIA Locked Bag K9, Cranbourne, Vi'c 3977
655 Westernport Hwy, Skye, Vic 3977

Sire of Merit

10 Conformation Champion Offspring*

Name Date

Dam of Merit
5 Conformation Champion Offspring*

Name Date

*At least one of the conformation Champion titles must have been awarded after 1 January 2025.

I/we declare that the above details are correct. (ALL OWNERS TO SIGN)

Signature: Date: / /

Amended19112025



mailto:office@dogsvictoria.org.au
http://www.dogsvictoria.org.au/
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