
 

 

 
 

 

 
 
 
I/WE CERTIFY THAT THE ANIMAL NAMED: 
                       TATTOO or   

__________________________________                   REG. #: _____________ 

 
IS LEGIBLY TATTOOED AND I/WE AUTHORIZE TRANSFER OF OWNERSHIP TO: 
 
NAME                DATE SOLD:     ______________________ 
             DAY         MONTH           YEAR 
 

ADDRESS ______________________________________________________________________        PH #:  ________________________________ 
           (GIVE COMPLETE ADDRESS OF BUYER) 
 

  ______________________________________________________________________        EMAIL: ______________________________ 
       (TOWN/CITY)             (PROV)          (POSTAL CODE) 

OWNER’S 
SIGNATURE:  ______________________________________________________________________________________________________________________ 

          
 

 

 
FOR MULTI-OWNED ANIMALS, LIST THE NAMES BELOW: 

 

1.   ____________________________________________________________________________________________ 

 

 

 3.  ____________________________________________________________________________________________ 

 
 

2.  ________________________________________________________________________________________________________________________________    

 
    

4.  ________________________________________________________________________________________________________________________________ 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

Date Received: _____________________ 
 

Voucher Number: __________________ 
 

C.H.A. Number: ____________________ 
For Office Use Only 

AAPPPPLLIICCAATTIIOONN  FFOORR  

TTRRAANNSSFFEERR  OOFF  OOWWNNEERRSSHHIIPP  

CERTIFICATE OF SERVICE FOR FEMALE 

I HEREBY DECLARE THAT THE ANIMAL NAMED ABOVE IS OPEN:   ⁮ OR BRED: 

A.I.  /   Natural  Sire Registration/HPlus #    Sire Name   Date  To Date 

⁮    ⁮      _________________________________________      ________  ________ 
               dd/mm/yy  dd/mm/yy 

⁮    ⁮      _________________________________________      ________  ________ 
  

⁮    ⁮      _________________________________________      ________  ________ 

 
I DECLARE TO THE BEST OF MY KNOWLEDGE THE ABOVE INFORMATION IS TRUE    ___________________________________________________ 
           SIGNATURE OF BREEDER 
 
 
NATURAL SERVICE SIRE OWNER’S SIGNATURE (if different from above) ________________________________________________________________ 


