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Form 08-8
AUTHORITY TO REGISTER LITTERS

Dear Sir,

I hereby authorise the person named in the schedule below to have custody of the below named
greyhound and effect any registration under the rules, as shall for the time being and from time to
time be made by the Association. The authorisation shall remain in force until revoked in writing
by either the present registered owner of the greyhound or his/her executors.

Registered Owner

Name:

Address:

Person Authorised (to be listed as ‘Breeder’)

Name:

Address:

Greyhound Details

Registered Name:

Earbrands:

Date of Commencement of Authorisation:

Please indicate if this agreement is limited (please enter one option only).

Expiry Date:

Litter Registration Number:

The Association will not accept responsibility for the enforcement of any agreements or
contingencies that may be made between the authorising or authorised person. However,
additions may be inserted in the space below for the purposes of recording only.

Signature of Registered Owner/s: Signature of Person/s Authorised:

Date: Date:
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