Transfer from Main
to Neuter Register

To process your application, Dogs ACT Office needs you to:
1. Give the Office the existing registration certificate;
2. Include a copy of the desexing certificate;
3. Send or deliver to the Office; and

4. Arrange payment of these services.

Dog’s Name
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Registration Certificate included: ...
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Breed

Registration No.

Microchip Number

Registered Owner

Phone numbers (M)

Membership No.

(H)

Address

Email address

Owner/s Signature & Date

For more information see the website of Dogs ACT or ANKC.

The list of Fees for these services is on the Dogs ACT website / Forms & Fees

ACT Canine Association Inc. (ABN 11150955611) trading as Dogs ACT. Exhibition Park, Federal Highway, Mitchell, ACT. PO Box 815, Dickson ACT 2602.
Email: admin@dogsact.org.au or visit: http://www.dogsact.org.au. Office hours 9.30am to 2.30pm Tuesday to Thursday
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