
DOGS QUEENSLAND 
PO BOX 1136, MT OMMANEY  QLD 4074 

PHONE (07) 3252 2661,  FAX (07) 3252 3864 
Email: info@dogsqueensland.org.au, Website: www.dogsqueensland.org.au 

APPLICATION TO TRANSFER BETWEEN REGISTERS 

PLEASE COMPLETE ALL DETAILS ON THIS FORM INBLOCK LETTERS. 

THIS APPLICATION MUST BE ACCOMPANIED BY THE ORIGINAL PEDIGREE CERTIFICATE OF 
REGISTRATION 

BREED: DOB     /      / REGISTRATION No: 

BREEDER(S) DETAILS: 

 REGISTERED OWNER(S) DETAILS: 

I/we hereby apply to upgrade or downgrade my dog whilst complying 
with Dogs Queensland Rules 

22.3 - Registrations 

This signed application is required to be lodged with the original pedigree certificate and the DNA Parentage Report (for Qld Dogs only) 
to upgrade from Limited to Mains Register (a colour assessment may also be required depending on the breed – please check the code 

of ethics for which breeds). Please note you can only upgrade to Mains and down grade to Limited, once in the dogs life. 
This signed application is required to be lodged with the original pedigree certificate with the understanding that when the dogs is 
change from Mains to Limited register, that the dog will NO longer be permitted for Conformation Showing, Exporting or Breeding. 

Please note you can only down grade once in the dogs life. 

I / We declare that all information provided on this application is correct and in accordance with CCC (Q) t/as Dogs Queensland Rules. 
I / We acknowledge verification of records must be produced, if required. 
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Date ………. / ………. / 20……….. Signature of Registered Owner(s): ………………………………………………………………………………. 

ADDRESS: POST CODE: 

CONTACT NO: (H) (B) (M) 

GIVEN NAME(S): SURNAME: 

TITLE: 

Date ………. / ………. / 20……….. Signature of Breeder(s): …………………………………………………………………………… 

ADDRESS: POST CODE: 

CONTACT NO.: (H) (B) (M) 

GIVEN NAME(S): SURNAME: 

TITLE: 

LIMITED TO MAINS MAINS TO LIMITED  (check the box for the appropriate transfer)

MICROCHIP NO CURRENT NAME OF DOG: 

MEMBER No.: 

MEMBER No.: (IF APPLICABLE) 

PLEASE CHECK THE RATES GUIDE ON THE 
WEBSITE FOR THE CURRENT FEES. 

PLEASE ENSURE PAYMENT ACCOMPANIES 
THIS FORM. 
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CREDIT CARD PAYMENT DETAILS 

NAME: ________________________________ MEMBERSHIP NUMBER: ________________________ 

MASTERCARD VISA (tick one box) 

CARD NUMBER: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ CARD EXPIRY DATE: __ - __ 

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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