{ONAL
f& % AUSTRALIAN NATIONAL KENNEL CONTROL
Vﬂo& @5 APPLICATION FOR REGISTRATION OF SEMEN

DETAILS OF SEMEN

Frozen or Chilled (Please indicate)

Batch No. No. of Straws

Storage and Location

Name of Dog

Registration No. Breed

Sire Reg No.
Dam Reg No.
Markings/Colour Date of Birth

Microchip/Tattoo No. (if any)

Owner/s Name

Address

Membership No.

DECLARATION BY OWNER/S

I/We hereby certify I/We are the registered owner/s of the above mentioned semen and apply to have the
semen registered in my/our name. |/We attach the Certificate of Semen and in the case of non resident
semen an Export Pedigree of the dog issued by the Canine Controlling Body in the Country of origin of the
semen, the necessary import/quarantine documentation and in the case of a non resident dog, the
completed Re-registration application and fee.

Signature/s

Date

Note: All owners are to sign this statement. This form is required to be completed for all semen to be
registered, whether collected locally or overseas. All semen MUST be registered within 18 months of the
date of collection or importation.

FOR OFFICE USE ONLY

REGISTRATION PAID $ DATE RECEIPT

RE-REGISTRATION FEE (if applicable) $

FORM 2.



