
 
AUTHORITY TO TRANSFER NAMED 
GREYHOUND 
NORTHERN TERRITORY LICENSING COMMISSION
 
 

Last updated 28 Sept 2005 

 
 

ALL DETAILS TO BE COMPLETED IN BLOCK LETTERS 
 
RE: Greyhound ..................................................................  Cert. No. ...................................... Ear Bran
  To be completed by SELLER: Please register the transfer of the above named gr
 
SELLER’S FULL NAME ............................................................................................................................
     (Given Names)      (Surn
 

FULL ADDRESS .......................................................................................................................................
 
.......................................................................................................Postcode. .......................Telephone N
 

QUESTIONNAIRE 
 
1.  Are you or this greyhound at present the subject of any disqualification or suspension or inquiry

Authority? YES/NO  (If the answer is yes, attach a letter giving full details). 
2.  Is the greyhound’s registered weight fixed by the Commission? YES/NO 
3.  Has the greyhound ever been suspended for fighting, failing to chase or marring true running? 
  (If yes  what penalty?) ..................................................................................................................
4.  Is the greyhound currently nominated for any meeting? YES/NO 
5.   Are you, as the current owner/s, presently disqualified, warned off, fined or listed as a defaulter 

YES/NO  (If yes, attach a letter giving full details).  
I certify that the information given is true and accurate. 
      SIGNATURE OF SELLER .........................
 
WITNESSED BY ...................................................……………………………….  DATE SIGNED ............

To be completed by BUYER: 
FULL NAME ..............................................................................................................................................
    (Given Names)      (Surn

FULL ADDRESS .......................................................................................................................................
...............................................................................……...Postcode. ......................     Telephone No. .....
DATE OF BIRTH ..................... OCCUPATION ..............................…………... OWNERS REGISTRATI
I hereby agree to be bound by and to comply with all such rules in respect of Greyhound Racing and R
being and from time to time be in force and be made by your Commission and all decisions and dire
made thereunder by the Commission or any other Authority or person authorised under these rules to m
 
I certify that the information given is true and accurate. 
 SIGNATURE OF BUYER ............................
 
WITNESSED BY ...................................................……………………………….  DATE SIGNED ............
 
NB. THE BUYER MUST LODGE THIS FORM TOGETHER WITH THE GREYHOUND’

FEE WITHIN SEVEN DAYS.  
FOR OFFICE USE ONLY 

 

Date Received ......................................................................           Cash Receipt No.  ...........
 

SUBMIT APPLICATIONS TO: 
Territory Business Centre 
Development House, Ground Floor 
76 The Esplanade, Darwin NT 
PO BOX 9800 Darwin NT 0801 
Phone (08) 8982 1700 Fax (08) 8982 1725 

 

FOR ENQ
ASSISTA
Racing, G
1st Floor
Cnr Knu
Phone (0

ALICE SPRINGS 
SUBMIT APPLICATIONS TO: 
Racing, Gaming and Licensing Division 
Peter Sitzler Building,  
67 North Stuart Hwy Alice Springs NT 0870 
PO Box 9800 Alice Springs NT 0871 
Phone (08) 8951 8452 Fax (08) 8951 8591 

KATHERINE 
SUBMIT APPLICATIONS TO: 
Territory Business Centre 
1 Randazzo Building 
18 Katherine Terrace Katherine NT 0850 
PO Box 9800 Katherine NT 0851 
Phone (08) 8973 8180 Fax (08) 8973 8188 

TENNAN
SUBMIT 
Shop 2, B
Cnr Davi
PO Box 9
Phone (0
FEE $5.00
d ....................................... …….
eyhound 

....................................…………
ame) 

.................................................. 

o. ..............................................  

 by any Club or  Controlling 

YES/NO 
..........................................……. 

by any Racing Authority? 

...............................................… 

................................................... 

.....................................………..
ame) 

......................................………. 
.........................................……..  
ON CERTIFICATE NO. .........…  
egistration as shall for the time 

ctions that from time to time be 
ake same. 

............................................….. 

................................................... 

S CERTIFICATE AND 

.................................................. 
 

UIRES OR 
NCE CONTACT: 
aming and Licensing 

 Enterprise House 
ckey & Woods Street, Darwin NT 
8) 8999 1800 Fax (08) 8999 1888 

T CREEK 
APPLICATIONS TO: 
arkly House 

dson and Paterson Streets 
800 Tennant Creek 0861  
8) 8962 4411 Fax (08) 8962 4413 
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