2024 Prefix Application - Available to
Members Only

PO Box 844, Prospect East SA 5082
Phone: 8349 4797

Email: info@dogssa.com.au

Fee: $126.00

dogs

The Canine Community of South Australia

| hereby make application for the registration of a Prefix, and set out hereunder, in order of preference, not less than
eight names for consideration by thé Australian National Kennel Council Ltd.

| am not aware of any of these Kennel names being registered in Australia or overseas, and if the Kennel name
approved to me is registered in Australia or overseas, | understand that it may be withdrawn.

Important: Prefix application is available only to members intending to breed with ANKC Main Registered
Pedigree dogs. The ownership of the bitch intended for breeding as recorded on the pedigree certificate, must
be identical to the ownership of the Prefix as applied for on this application.

Please Note: If the owner/s have not previously held a Prefix they are required to pass the Prefix
Application Exam. Refer to the Dogs SA Office for more information.

Name of ANKC Main Register Bitch: Reg No:

Whilst this form is submitted to the SA Canine Association Inc, the decision as to the allocation
of a prefix rests with the Australian National Kennel Council Ltd and is beyond the control of
the SA Canine Association Inc, which takes no part in the final allocation.

NOTE: The names submitted shall be limited to ONE WORD of NO MORE THAN 12 L ETTERS
and NO LESS THAN 4 LETTERS.

BLOCK LETTERS ONLY (No spaces, apostrophes or numbers permitted)

1st Preference 5th Preference

2nd Preference 6th Preference

3rd Preference 7th Preference

4th Preference 8th Preference
Mr/Mrs/Miss/Ms:

Address:

Telephone Numbetr/s: (H) (M)

Breed: M/Ship No:
Signature/s:

Payment by Credit Card
Card Type: VISA / MASTERCARD

Card Number:

Card Holders Name (Print):

Expiry Date: Signature:
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