
Membership Number Name of Registered  Owner 

Signature   Witnessed by       Date 

602 Warton Road Southern River WA 6110 
Phone:  9455 1188  

E-mail: k9@dogswest.com
Website:  www.dogswest.com 

FOR TRANSFER ONLY OF DOGS HELD IN JOINT OR MULTIPLE MEMBERSHIPS 

We authorise the Canine Association of Western Australia to accept ANY ONE SIGNATURE from those above 

FOR TRANSFERS of the dog/s as listed below. 

Please indicate relevant section 

All transactions for one dog only 

Registered Name ……………………………………………………………. 

Registration No   ……………………………………………………………. 

All transactions for all dogs jointly owned by signatories. 

SIGNED 1. …………………………………………………………………………………..

2. …………………………………………………………………………………..

3. …………………………………………………………………………………..

  4. …………………………………………………………………………………..

NOTE: 

Regulation   8.4  In the case of an Ordinary Membership (Double) both signatories are required to sign any      

documents for the purposes of transactions effected by the Association unless a statement signed by both 

members is registered with the Association that either member may sign.  A written cancellation of such 

statement by either member shall be sufficient for the Association to revert to requiring both signatures. 

Membership Number Name of Registered  Owner 

Membership Number 
Name of Registered  Owner 

Membership Number Name of Registered  Owner 

ABN 68 580 241 497 
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