
SERVICE CERTIFICATE 
(To be completed by the Owner/s of the sire.) 

I/We, being financial member/s of the TCA Inc or other member body of the ANKC, hereby certify that: 
 

......................................................................................................................was served by .........................................................................................................................................  
 (NAME OF BITCH) (NAME OF SIRE) 

on the following dates: ...................................................................................  and .................................................................................  and .......................................................................................... 

Owner/s of Sire (signature of owner/s of sire required except where imported semen is used, in which case the Artificial Insemination declaration must be signed) 

Surname & Initial ............................................................................................................................Signature ...............................................................Membership No.................................................. 

Surname & Initial ............................................................................................................................Signature ...............................................................Membership No.................................................. 

Surname & Initial ............................................................................................................................Signature ...............................................................Membership No.................................................. 

Postal Address: ........................................................................................................................................................................................................................................................................................... 

Phone Contact:...................................................................................................................................... Date: ............................................................................................................................................ 

DECLARATION BY BREEDER/S OF LITTER 
I/we as breeder/s of the litter herewith certify that the information contained in this application is correct: 

Surname & Initial ................................................................................................................................Signature .............................................................. Membership No.................................

Surname & Initial ................................................................................................................................Signature .............................................................. Membership No.................................

Surname & Initial ................................................................................................................................Signature .............................................................. Membership No................................

Postal Address: ..............................................................................................................................................................................................................................................................................................

Phone Contact:................................................................................................................... Date of application: ................................................................................................................................

FEES – Registration fee applicable for each dog registered: 

Within 90 days from date of birth (Main Register) $15.40 

Over 90 days and within 18 months from date of birth $34.10 

Limited Register                                                                                     $ 9.90 

Please ensure all details on both sides of this form have been completed. 

COMPLETED FORMS SHOULD BE RETURNED WITH CORRECT FEE TO: 

Tasmanian Canine Association Inc , PO Box 116 GLENORCHY  TAS  7010 

Telephone: (03)  62729443 

 ARTIFICIAL INSEMINATION 

 

If the litter to which this application applies has been ‘Got by AI’ it is necessary for the 
Veterinary Surgeon who performed the AI to sign the following declaration. 

I ..................................................................................................................................  (Veterinary 
Surgeon) certify that I artificially inseminated the above-mentioned bitch with semen taken from 
the above mentioned sire. 

 

Signed: ................................................................................................... Date:.............................................................


