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APPLICATION FOR LITTER REGISTRATION
North Australian Canine Association (Inc)

A member Body of the Australian National Kennel Council 

PO Box 37521, Winnellie NT 0821 Ph: 8984 3570 Fax: 8984 3409 

Email:admin@dogsnt.com.au website: dogsnt.com.au

	BREED
	     
	PREFIX     

	DATE OF
MATING
	     
	DATE LITTER
WHELPED
	       
	TOTAL NUMBER OF LIVING PUPPIES

	
	
	
	
	MALE
	     
	FEMALE
	     

	NAME OF
SIRE
	     
	SIRE’S REGN. NO
	     
	OWNERS NAME &

MEMBER NO.
	     

	
	
	
	
	
	     

	NAME OF DAM
	     
	DAM’S REGN. NO
	     
	OWNERS NAME &

MEMBER NO.
	     

	
	
	
	
	
	     

	Please check if applicable
 FORMCHECKBOX 
- got by Artificial Insemination
 FORMCHECKBOX 
- Pups imported in Dam. If the Dam of this litter was artificially inseminated, you must attach the appropriate Artificial Insemination Forms.

	PUPPY 1
	1ST   CHOICE NAME
	SEX
	M/L*
	COLOUR 
	MICROCHIP NUMBER

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	AFFIX ORIGINAL MICROCHIP STICKER HERE

	2ND   CHOICE NAME
	NOTE: NO REGISTRATION WILL BE ACCEPTED AFTER 1 JANUARY 2012 UNLESS PUP IS MICROCHIPPED AND ORIGINAL MICROCHIP STICKER IS AFFIXED TO THIS FORM.

	     
	

	NEW OWNERS NAME
	NEW OWNERS ADDRESS
	P/CODE
	MEMBERSHIP NO.

	     
	     
	     
	     

	PUPPY 2
	1ST   CHOICE NAME
	SEX
	M/L*
	COLOUR 
	MICROCHIP NUMBER

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	AFFIX ORIGINAL MICROCHIP STICKER HERE

	2ND   CHOICE NAME
	NOTE: NO REGISTRATION WILL BE ACCEPTED AFTER 1 JANUARY 2012 UNLESS PUP IS MICROCHIPPED AND ORIGINAL MICROCHIP STICKER IS AFFIXED TO THIS FORM.

	     
	

	NEW OWNERS NAME
	NEW OWNERS ADDRESS
	P/CODE
	MEMBERSHIP NO.

	     
	     
	     
	     

	PUPPY 3
	1ST   CHOICE NAME
	SEX
	M/L*
	COLOUR 
	MICROCHIP NUMBER

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	AFFIX ORIGINAL MICROCHIP STICKER HERE

	2ND   CHOICE NAME
	NOTE: NO REGISTRATION WILL BE ACCEPTED AFTER 1 JANUARY 2012 UNLESS PUP IS MICROCHIPPED AND ORIGINAL MICROCHIP STICKER IS AFFIXED TO THIS FORM.

	     
	

	NEW OWNERS NAME
	NEW OWNERS ADDRESS
	P/CODE
	MEMBERSHIP NO.

	     
	     
	     
	     

	PUPPY 4
	1ST   CHOICE NAME
	SEX
	M/L*
	COLOUR 
	MICROCHIP NUMBER

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	AFFIX ORIGINAL MICROCHIP STICKER HERE

	2ND   CHOICE NAME
	NOTE: NO REGISTRATION WILL BE ACCEPTED AFTER 1 JANUARY 2012 UNLESS PUP IS MICROCHIPPED AND ORIGINAL MICROCHIP STICKER IS AFFIXED TO THIS FORM.

	     
	

	NEW OWNERS NAME
	NEW OWNERS ADDRESS
	P/CODE
	MEMBERSHIP NO.

	     
	     
	     
	     

	PUPPY 5
	1ST   CHOICE NAME
	SEX
	M/L*
	COLOUR 
	MICROCHIP NUMBER

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	AFFIX ORIGINAL MICROCHIP STICKER HERE

	
	
	
	
	

	2ND   CHOICE NAME
	NOTE: NO REGISTRATION WILL BE ACCEPTED AFTER 1 JANUARY 2012 UNLESS PUP IS MICROCHIPPED AND ORIGINAL MICROCHIP STICKER IS AFFIXED TO THIS FORM.

	     
	

	NEW OWNERS NAME
	NEW OWNERS ADDRESS
	P/CODE
	MEMBERSHIP NO.

	     
	     
	     
	     

	Breeders name:     
	ADDRESS:       

	DECLARATION TO BE SIGNED BY BREEDERS

I/We CERTIFYTHAT THE INFORMATION CONTAINED IN THIS APPLICATION

 IS CORRECT AND ALL SURVIVING PROGENY IN THE ABOVE LITTER AT TIME

 OF REGISTRATION ARE INCLUDED IN THIS APPLICATION
	SIGNATURE/S:[image: image1.png]





North Australian Canine Association (Inc)
Trading as DOGS NT

A member Body of the Australian National Kennel Council 

PO Box 37521, Winnellie NT 0821 Ph: 8984 3570 Fax: 8984 3409 

Email:admin@dogsnt.com.au website: dogsnt.com.au
Service Certificate

SERVICE CERTIFICATE - Declaration to be signed by the Owner/s of the Sire/Semen
I/We as owner(s) of the Sire/Semen (shown above), registered on the Main Register of the ANKC National Database, with the number shown declare that this dog serviced/inseminated the bitch as shown here (service date) and declare that the dog is entire, that is, has two apparently normal testicles descended into the scrotum, and declare that I/We were financial members with an ANKC Affiliated body prior to and at the time of mating.
	     
	     
	date serviced           

	(Name of Dog)
	(Registration Number)
	

	Name     
	Signed 
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	Member No     

	Name     
	Signed
[image: image3.png]



	Member No     

	Address     
	Post Code     

	Telephone No     
	Mobile No     
	Date     


DECLARATION TO BE SIGNED BY THE BREEDER(S)/OWNERS OF THE BITCH
	     
	     


   
(Name of Bitch)





(Registration Number)

	Name     
	Signed     
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	Member No.     

	Address     
	Post Code     

	Telephone No.     
	Mobile No     
	Date     


ARTIFICIAL INSEMINATION - FROZEN/CHILLED/NORMAL SEMEN

A CERTIFICATE OF USE IS TO BE COMPLETED BY YOUR VETERANARIAN AND ATTACHED TO THIS APPLICATIONDON TO
APPLICATION FOR REGISTRATION: 

Important:  One (1) application for registration only will be accepted in respect of any one litter. 

# An application for registration may be lodged at any time within eighteen (18) calendar months of the date of whelping 
# The application for registration must be submitted by the Breeder of the litter and must include all details of ALL Progeny surviving at the time of this application.

# A dogs name may include any number of words providing the number of digits including the Prefix and spaces does not exceed Thirty (30) units. Certain words are not permitted as common names:- Refer Rules section 7; 7.4

In accordance with ANKC regulations, Progeny of first degree matings (father/daughter, mother/son, brother/sister) will not registered. 
The only exceptions are where an application was made to the Controlling Body prior to the mating on the basis of health or genetic reasons to the benefit of the breed. Such applications shall be made in writing to the NACA Council detailing the reasoning for the mating and be lodged at least three (3) months prior to the proposed mating.
A Limited Register Agreement must be provided for any dog on this application that is to be registered in any persons name other than the breeder of this litter.
Version 4 November 2011     Current prices for this application are available on our web site or from the office. 

FORM 05


