WORKING
SHEEPDOG

ASSOC. INC.

NOTIFICATION OF LEASE

(owner's name)

of

(owner's address)

acknowledge the leasing of my dog,

(dog's name and registration number)

to
(lessee's name)
of
(lessee's address)
from / / to / /

(period of lease)

(signature of owner)

Fee: $10 per dog

/ /

(date)

Post this form with the fee to Mrs Andraya Simmonds, SAWSDA Secretary, PO Box 335, Lyndoch,

5351 or email SAWSDAsecretary@gmail.com

You must be a full financial member to change the ownership of a dog in the SAWSDA registry.


mailto:SAWSDAsecretary@gmail.com

