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PLEASE USE BLOCK LETTERS 

DOGS NSW 
  NON-BREEDING AGREEMENT - NO CHARGE 

 
I  

NAME(S) IN FULL OF BUYER(S) PRINT IN BLOCK LETTERS PLEASE 
 
 

OF  
ADDRESS 

 
 

HEREBY CERTIFY AND AGREE THAT ON  
                                                                                                         DAY                                                           MONTH                                                  YEAR 

I PURCHASED OR OTHERWISE ACQUIRED A DOG FROM 

 
 

NAME(S) IN FULL OF PERSON(S) SELLING OR OTHERWISE DISPOSING OF DOG HEREINAFTER REFERRED TO AS THE SELLER 
 

ON THE DISTINCT UNDERSTANDING THAT: 

(1) Upon completing payment for the dog I am to be provided with a Certificate of Registration issued by DOGS NSW (Main Registration) for the above named 

dog, with the reverse transfer details fully completed and duly signed by the breeder/registered owner of the dog thus permitting the transfer of registered 

ownership of the dog named above. 

(2) The dog in question shall not be used for breeding purposes by me or any other person and I hereby understand and agree that any progeny of the dog 

shall not be eligible for registration in the ANKC National Register nor may any such progeny be represented as purebred. 

(3) No subsequent transfer of the dog shall be registered unless and until the new purchaser or purchasers have executed an agreement in identical terms to 

this agreement. 

 
   
                                          SIGNATURE/S OF BUYER/S                                                                                                                                         DATE 
 
 
 
  
                            SIGNATURE OF WITNESS ADDRESS 
 

BREED    
 
 
REGISTERED NAME OF DOG 
 
REGISTRATION NO.  SEX   BORN              /                /             
 
    
NAME  OF SIRE         REG NO 
 
 
NAME OF DAM        REG NO 
 

 
I,  

NAME(S) IN FULL OF SELLER(S) PRINT IN BLOCK LETTERS 
 

OF                                                                                                                  
       ADDRESS 

 
HEREBY CERTIFY THAT THE ABOVE NAMED DOG WAS SOLD OR OTHERWISE DISPOSED OF UNDER THE CONDITIONS STATED IN THIS       
AGREEMENT. (THIS SECTION TO BE COMPLETED BY SELLER ON ANY TRANSFER OF THE DOG SUBSEQUENT TO THE ORIGINAL BY WHICH      
NON-BREEDING AGREEMENT SECURED). 
 
THEREBY CONTINUE    (            )    WAIVE    ( )    (TICK  ONE  OF THE BOXES)  MY  RIGHT  TO  REQUIRE  MY PERMISSION SHOULD SAID 

AGREEMENT BE SOUGHT TO BE CANCELLED. 
 

  
   Date Date 
SIGNATURE/S 0F SELLER/S  SIGNATURE OF WITNESS 
 

 
NOTE: 

(I) THIS AGREEMENT MUST BE COMPLETED IN TRIPLICATE AND SIGNED BY THE PARTIES TO THE AGREEMENT ON THE DATE OF SALE, ONE 

COPY IS TO BE RETAINED BY THE SELLER, ONE COPY IS TO BE GIVEN  TO THE BUYER AND THE ORIGINAL  FORM  IS  TO  BE  FORWARDED  

WITH  THE  APPLICATION  FOR  TRANSFER  OF  OWNERSHIP  OF THE ABOVE NAMED DOG TO  DOGS NSW . 

 

(2) THIS AGREEMENT MAY ONLY BE CANCELLED BY THE MUTUAL CONSENT OF THE PARTIES HERE TO (EXCEPT WHERE INTERIM SELLERS 

HAVE WAIVED RIGHTS). SUCH CONSENT MUST BE ON THE CONSENT TO  CANCELLATION FORM PROVIDED FOR THE PURPOSE. ANY 

PROGENY  CONCEIVED PRIOR  TO THE DATE OF THE CANCELLATION  OF THE NON-BREEDING  AGREEMENT SHALL  NOT  BE  ELIGIBLE  

FOR  REGISTRATION  IN  THE  RECORDS OF THE  ANKC NATIONAL REGISTER. 

THE CONSENT TO CANCELLATION FORMS, TOGETHER WITH THE CERTIFICATE OF REGISTRATION ISSUED FOR THE DOG  AND              
CANCELLATION FEE  MUST BE  FORWARDED  TO DOGS NSW. 

The completed application should be forwarded to:  The Secretary , DOGS NSW, P.O. Box 632, ST MARYS NSW 1790 

Royal New South Wales Canine Council Ltd ABN 69 062 986 118  
trading as Dogs NSW 

mailto:info@dogsnsw.org.au
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