APPLICATION FOR REGISTRATION OF % MNorthern Territory Government

A NAME OF A GREYHOUND Horthern Tarritory Tracsury

NORTHERN TERRITORY LICENSING COMMISSION FEE $30.00
ALL DETAILS TO BE COMPLETED IN BLOCK LETTERS

FULL NAME ..o e et e e e et et e e e e et e i

(Given Names) (Surname)

FULL ADDRESS ..ot e e e e e e e e et eeee e e eeeeeee e e e e aaeeeeaeeeeeeeeaeeeaee e ee e e e e aaeeeeeeeaeeeeaseeaaeeeaaeesereeaaeeeeeeate e e e e rnanaaean
rerereennPOSECOAR. i
O C CUP AT ON. e e i, PHONE ..o,
DATEOFBIRTH. ..o, OWNER'S REG. CERTIFICATE NO....ovieee e e

SEX i COLOUR......oiiieiiciie WHELPING DATE............ccooee. KENNEL NAME..........cooiiiiiiis
SIRE DAM. ...
BREEDER........ccoooiiiiiis LITTER REG. CERT NO......ooiiiiiiiiiic e PUPPY No. in litter..............c.........
BRANDS: LEFT EAR ... RIGHT EAR.....ooiiii i

(N.B. If applicant is not Breeder of greyhound, Breeder’s Authority must be attached)
CHOICE OF NAME.

15t ChOICE ..., 2nd ChOICE ......cooveveveieececce, 3rd ChOICE ...vveeeeecccee e

4th ChOICE ..o 5th ChoiCe ......covvveiveiceee e, 6th ChOiICE ...

(N.B. Where names submitted are not available the registrar of the A.N.Z.G.A. will have discretion in issuing a name of his choice in
lieu of the unavailable submitted names.)

| hereby certify that the above information is true and accurate and that | am not at present subject or liable to any disqualification,
suspension, or other penalty at the hands of any Race Club or Racing Authority and that | am not involved in any pending proceedings
or inquiry in respect to racing.

SIGNATURE ...ttt

WITNESSED BY. ..o

NAME APPLICATION PROCEDURE

1. Applicants resident in the Northern Territory must be the holders of a current owner’s registration certificate issued by the
Licensing Commission

2. The greyhound concerned shall be presented to an approved Marking officer for marking up and identification purposes.

3. If the greyhound is owned by two or more persons a Syndicate must be registered. Forms for this purpose may be obtained from
the Licensing Commission.

OFFICE USE ONLY

Date received..................... Cash receipt No.........cccvvverinn, Marking up sheet No................... Checked by......ccoovvieviiinnn



ContactDetails

SUBMIT APPLICATIONS TO:
Territory Business Centre

Development House, Ground Floor

76 The Esplanade, Darwin NT

GPO BOX 3000 Darwin NT 0801

Phone (08) 8982 1700 Fax (08) 89821725

FOR ENQUIRES OR ASSISTANCE COTACT:

Racing, Gaming and Licensing

1st Floor Enterprise House

Cnr Knuckey & Woods Street, Darwin NT
Phone (08) 8999 1800 Fax (08) 8999 1888

KATHERINE

SUBMIT APPLICATIONS TO:
Territory Business Centre

1 Randazzo Building

18 Katherine Terrace, Katherine NT 0850
Phone (08) 8973 8180 Fax (08) 8973 8188

ALICE SPRINGS
SUBMIT APPLICATIONS TO:

Racing, Gaming and Licensing Division
Peter Sitzler Building, 67 North Stuart Hwy
PO Box 8470, Alice Springs NT
Phone (08) 8951 8452 Fax (08) 8951 8591

TENNANT CREEK:

SUBMIT APPLICATIONS TO
Shop 2, Barkly House

Cnr Davidson and Paterson Streets
PO Box 1221 Tennant Creek 0861
Telephone: (08) 8962 4411
Facsimile: (08) 8962 4413



	ALL DETAILS TO BE COMPLETED IN BLOCK LETTERS

