
TASMANIAN CANINE ASSOCIATION OF TASMANIA INC. 
 

AUTHORITY TO SIGN ADVICE 

 
 

I/We,  
________________________________________________________________________________ 
 
 
hereby authorise  ______________________________________a co-owner of the named dogs, 
registered jointly in our names to act fully and effectively in dealings with the Tasmanian Canine 
Association Inc in relation to the following matters:- 
 

PLEASE DELETE WHERE APPLICABLE 
 

Application for Litter Registration  YES/NO 
Application for Transfer   YES/NO 
Application for Title    YES/NO 
Application for Breeding Prefix  YES/NO 
Completion of entry forms   YES/NO 

 
                        REGISTERED NAME OF THE DOG         REGISTRATION NO. 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 
Signature of ALL REGISTERED OWNERS/CO-OWNERS 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
 

Date:  __________________________________________________ ______________________________ 
                   DATE RECEIVED IN OFFICE 
 



TASMANIAN CANINE ASSOCIATION OF TASMANIA INC. 
 

AUTHORITY TO SIGN ADVICE 

 
 

I/We,  ______________________________________________________________________________ 
 
 
hereby authorise  ______________________________________ to act fully and effectively in dealings 
with the Tasmanian Canine Association Inc in relation to the following matters:- 
 

PLEASE DELETE WHERE APPLICABLE 
 

Completion of entry forms   YES/NO 
 

                        REGISTERED NAME OF THE DOG         REGISTRATION NO. 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
Signature of ALL REGISTERED OWNERS 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
 

Date:  __________________________________________________ ______________________________ 
                   DATE RECEIVED IN OFFICE 
 

 
 


