
 
 Transfer of Kennel Name 

Dogs New Zealand, Private Bag 50903, Porirua, 5240. 04-237 4489 
 

 

KENNEL NAME __________________________________________________________________________________________   
 
NOTE: All new owners must be current financial members of Dogs New Zealand and have a current Kennel Name. 

Transfer of Kennel Name Owned by a Sole Owner 

I ______________________________________________________________    ______________________________________  

 

Dogs NZ Membership  

Hereby transfer my interest in the above Kennel Name to: 

Name   _______________________________________________________  Dogs NZ No. __________________________  

 

Transfer of Kennel Name Owned by a Sole Owner 
Where all existing owners are current financial members of Dogs New Zealand 

I ______________________________________________________________    ______________________________________  

 

Dogs NZ Membership  

Hereby transfer my interest in the above Kennel Name to: 

Name   _______________________________________________________  Dogs NZ No. __________________________  

Name   _______________________________________________________  Dogs NZ No. __________________________  

 

Transfer of Jointly Owned Kennel Name 
Where one of the existing owners is no longer a financial member of Dogs New Zealand 

 
I/We ___________________________________________________________________________  
 

Dogs NZ Membership(s)  

 
being one/the remainder of the joint owners of the above Kennel Name hereby apply for sole/joint ownership of the 
above Kennel Name.  The other owner(s) is/are no longer a financial member(s) of Dogs New Zealand. 

Name of owner(s) ____________________________________________   Dogs NZ No. _________________________  

 

Signature of new owner(s) – required in all cases 

 ____________________________________________________________________  Date _______________________________  

 

FEE $35.00 
per additional 
new owner(s) 

Name on card 

Credit Card 
If you have paid by internet banking, please tick box       

*Please ensure paperwork is forwarded within 7 days. Reference your membership number  
Internet banking* account is 03-0547-0104575-00  

 

 

 (Name)  (Signature) 

 (Signature(s) not required 

 (Name)  (Signature) 

 (Expiry Date) 

Date internet banked 


