PRINT

DOGS QUEENSLAND doa‘.gs@
RESET PO BOX 1136, MT OMMANEY QLD 4074

PHONE (07) 3252 2661, FAX (07) 32523864 aueensLAND
Email: info@dogsqueensland.org.au, Website: www.dogsqueensland.org.au

APPLICATION FOR REPLACEMENT CERTIFICATE OF REGISTRATION

BREED:

SEX: MALE[ |FEMALE[ ]

NAME:

REG’N No.:

REGISTERED OWNER’S DETAILS:

NAME: M’SHIP No.:
RECIPIENT ADDRESS:

RECIPIENT SUBURB: POST CODE:
CONTACT No.: (H) (B) (M)

NOTE: A declaration, giving full particulars of the loss of the original

certificate, must be provided in the space below. A Replacement
Certificate will only be issued to the registered owner(s) of the
above dog. Your application will be returned if the Declaration,
Signatures or the Witnessed sections are not completed.

DECLARATION

SIGNATURE(S):

(All registered owners
must sign)

WITNESS NAME:

SIGNATURE:

DATE: / /20

Please refer to current Scale of Charges in the Qld Dog World and
complete the attached credit card payment form.
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DOGS QUEENSLAND d.n, s®
PO BOX 1136, MT OMMANEY QLD 4074 ‘
PHONE (07) 3252 2661, FAX (07) 3252 3864 QUEENSLAND
Email: info@dogsqueensland.org.au, Website: www.dogsqueensland.org.au

CREDIT CARD PAYMENT DETAILS

NAME: MEMBERSHIP NUMBER:
MASTERCARD |:| VISA |:| (tick one box)
CARDNUMBER: __ - - _ -__ _ _ CARDEXPIRYDATE: __ -__
AMOUNT $ CARDHOLDER'’S PHONE NUMBER:
CARDHOLDER SIGNATURE Date / /20

A 0.75% fee applies to payments made by Visa Credit, Visa Debit/Prepaid, Mastercard Debit/Prepaid.
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