
 

 

Office use:

Petstock Receipt No. 

REGISTRATION FORM

CLIENT INFORMATION

Name:

Street Suburb Pcode

Phone: (H) (Mobile)

Email Address  

If Handler is 10-14 yrs of Age Name of Child Age of Child

DOG INFORMATIONDOG INFORMATION

Name: Age: (Mths) Sex: M / F

(Yrs)

Breed:

PET BACKGROUND
Where did you acquire your dog?    Breeder   Pet Sop   Shelter/RSPCA   Pound   Stray   Other   

How old was your dog when you first brought it home?

Have you ever owned a dog before?    Yes/No

Name of Veterinarian:

Last Vaccination Date (dd/mm/yy)         /      /

Proof Sighted (Initial - APF )

OTHER INFORMATION
How did you hear about us? Melton Express   Website   Yellow Pages  Carrolls Directory    Word of Mouth
(Please circle one) Pet Shop   A-Frame   Melton Vet Clinic  High Street Clinic  Other  

I/We agree to abide by the rules set out in the APF Rules and General Guidelines.

Signed: Date


