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DOGS NSW – CHANGE OF NAME 

 COLLECT FROM DOGS NSW OFFICE  1 HOUR EXPRESS  

 POST (Tracking Included)  24 HOUR – EXPRESS 

 EXPRESS POST  (Select either Collect or Post for all options, See Scale of Charges for applicable fees) 

 

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

I/we hereby apply to change the name of the below dog and note DOGS NSW Regulations Part 8, Clause 8.4. The following check list is to be completed to 
ensure your application is correct and contains all documents required when submitting to the office. 

  This application is required to be lodged before the dog reaches three (3) months of age 

  Original Certificate of Registration and Pedigree to be attached to this application 

  Have the Breeders signed this application giving approval of the name change? 

  Have all Registered Owners signed this application? 

 The new name applied for complies with Regulations 8.1 and 8.2 of this Part.  9/04 

 

Breed: 

Registration No: 

Current Registered Name: 

Breeder: 

Membership No: 

I/we:                                                     being the registered owner(s) of the above dog, make application to change the common name to: 

 

Please ensure you sign in both positions if you are the Breeder/Owner: 

All Signature(s):                                                                                                                                                (Owner/s) Date: 

All Signature(s):                                                                                                                                              (Breeder/s)                                                                                      Date: 

  

PAYMENT DETAILS: 

 PLEASE TICK IF ELIGIBLE FOR CONCESSION 

Credit Card type:  Mastercard    Visa             

Card Number                            Expiry Date:           /              CCV No: 

 

I wish to donate to the RNSWCC Health & Welfare Charity Ltd. Donations greater than $2.00 are Tax Deductible.   Yes   No 

My donation amount is $ ___________________Please refer overleaf for more details about RNSWCC Health & Welfare Charity Ltd. 
 

Charge my Credit Card for the amount of $                             + $1.00 Credit Card surcharge.    

Signature of Cardholder:                                                                                                                                           Date: 

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 

Phone 02 9834 3022 or email info@dogsnsw.org.au 

 
The Royal NSW Canine Council Health and Welfare Charity Limited was established to prevent or relieve the suffering of canines.                                                The 
Charity aims to do this by;  
 

• Arranging short-term direct care for canines which have been lost, mistreated or are without owners; 

• Arranging for the rehabilitation of orphaned, sick or injured canines which have been lost, mistreated or are without owners; 

• Funding research into the causes, prevention or cure of diseases in canines; 

• Creating and endowing scholarships and fellowships; 

• Providing education in relation to all aspects of canines; 

• Arranging for the training of canines to assist people who are disadvantaged  

 
ALL DONATIONS OVER $2.00 TO THE CHARITY ARE TAX DEDUCTABLE. 

YOUR SUPPORT IS APPRECIATED 

mailto:info@dogsnsw.org.au
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