
 

 

  
TTRRAANNSSFFEERR  OOFF  OOWWNNEERRSSHHIIPP  FFRROOMM  AA  VVIICCTTOORRIIAANN  OOWWNNEERR  TTOO  AANN  IINNTTEERRSSTTAATTEE  OOWWNNEERR  

  
This application form is to be used for a Victorian Owner selling or otherwise relinquishing a 
greyhound to an interstate resident. The completed form should be provided to the new owner along 
with the greyhound’s registration card (if named). 

 

  
Greyhounds Australasia Rule 117(2) requires that a person acquiring a greyhound lodge a 
transfer of application form with their controlling body within 10 days of the greyhound being 
acquired. 
 

  

  
              
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

  

  

  

  

Details of Greyhound 
 

Ear Brand: _____________________________                                           Dog    Bitch 
   
Name (if Named):  _________________________________________________________ 
 
Breeding: _______________________________X________________________________ 
 
Colour    ___________________                                                        Date of Transfer _ _ / _ _ /_ _ 
 

Sire: _____________________      Dam_______________________________ 
 
Date of Transfer ___________________________________________________ 

 

Details of CURRENT Owner/ Breeder  
 

Name: _____________________________________GRV Member No _________________________ 
 
Address: __________________________________________________________________________ 
 
Suburb/Town: ______________________________________ Postcode: _______________________ 
 
Contact Phone Number: ______________________Signature……………………………………………... 

 

Details of NEW Owner  
 

Name: _____________________________________ Member Registration No. _________________ 
 
Address: _________________________________________________________________________ 
 
Suburb/Town: ______________________________________ Postcode: ______________________ 
 
Contact Phone Number: ________________________Signature…………………………………….... 

 

PPaayymmeenntt  DDeettaaiillss  ––  PPlleeaassee  ccoonnttaacctt  yyoouurr  ccoonnttrroolllliinngg  bbooddyy  iiff  yyoouu  aarree  uunnssuurree  aass  ttoo  wwhhaatt  ppaayymmeenntt  

mmeetthhooddss  tthheeyy  aacccceepptt..    
  

Cheque / Money Order    MasterCard     Visa              Amount $ __________________ 
 
 

Cardholder’s Name: ______________________ Card Number: — — — — / — — — — / — — — — / — — — — 
  
 

Card Expiry Date: — — / — —                                    Cardholder’s Signature: _____________________________ 
 


