
FORM TS 3

THE GERMAN SHEPHERD DOG COUNCIL OF AUSTRALIA INCORPORATED

LITTER NOTIFICATION

TO:       STATE TATTOO REGISTRAR

NAME ................................................................

ADDRESS ............................................................................  

                        .............................................................................   POST CODE...............   

I wish to notify the following litter:

Kennel Prefix   (as registered with the Kennel Control)    ..................................................................

Sire      ...............................................................................    Reg No.  .........................................

Dam     ...............................................................................    Reg. No.  .........................................

Whelping date    ............................. Total pups registered  (Male)  ................  (Female)...........                  

Tattoo Symbol  (allocated to the above Kennel Prefix)    .............................................

Last number tattooed with this Tattoo Symbol  ..................................................

DETAILS OF APPLICANT / BREEDER 

DATE: ...............................................             .        SIGNED ................................................

NAME: ..............................................................                     ................................................

ADDRESS  ..................................................................          ................................................
(of puppies)                                                                            OWNERS OF KENNEL PREFIX
                    ..................................................................
 
PHONE No WITH STD  (..........) .............................................

                                                                                                                                                                             

FOR OFFICE USE ONLY

Notification Received  .................................................

Tatooing Date .............................................................

Litter Recorded  ..........................................................

TATTOOING OFFICER  ............................................

TATTOO ADMINISTRATOR  ...................................


