GREYHOUND ADOPTION PROGRAM (NSW), Inc.
P.O. Box 24

Belrose West NSW 2085

Ph / Fax (02) 9452 3446




TRANSFER OF OWNERSHIP

TO THE

GREYHOUND ADOPTION

PROGRAM (NSW), Inc.

This is to confirm that I, as the owner of / person responsible for / the above Greyhound, hereby give my permission for the ownership of this Greyhound to be transferred, without charge or reservation, to the Greyhound Adoption Program (NSW), Inc., for assessment as to suitability for adoption, and if found suitable, for subsequent medical and surgical preparation as a companion animal, prior to rehoming.
	
	Yes

	If the above Greyhound fails the GAP assessment, I acknowledge that I am required 

to take the dog back within seven (7) days of notification
	


My details appear below:-

NAME:………………………………………………………………………………………….

ADDRESS:……………………………………………………………………………………...

…………………………………………………………………………………………………..

TELEPHONE: (H)………………………………(Mob)……………………………………….
EMAIL ADDRESS:…………………………………………………………………………….

SIGNATURE:…………………………………………………………………………………..

The Greyhound Adoption Program (NSW), Inc. is a non-profit welfare project



Date:………………………………………………………………….





Racing Name (if applic):……………………………………………..





Kennel name:…………………………………………………………





Whelped:….……………….Sex:….…Colour:………………………





Ear Brands:…………………………………………………………..





Microchip no:…………………………………………………………








.



























































