BELFAST CITY COUNCIL

DOGS (NORTHERN IRELAND) ORDER 1983

APPLICATION FOR TRANSFER CERTIFICATE
PLEASE USE BLOCK LETTERS
	1.  Details of Applicant
Mr/Mrs/Miss

Forename(s)  _________________________________________

Surname _____________________________________________

Address:  House No.   ________________ 

                 Street Name  _________________________________

                 Post Code __________________

    
	For Official Use Only
Licence No.  ________________

Certificate 

issued on   _________________

TYPE  ____________________

INITIALS 

                __________________


	2.  Address of premises at which dog is to be kept if different from above
     House No.  ______________      Street Name __________________________________________




	3.  Description of New Dog

	COLOUR
	BREED
	MALE OR FEMALE 

(M or F)

	
	
	


	Name (if any)


	Age

Years      Months
	Kennel Club or other 

registration no.  (if any)

	
	
	
	


	Distinguishing Marks (if any)
	Date of Expiry of Previous Licence (if any)

	
	


I declare that the dog referred to on Licence No.  __________________  has died and I request that 

the Licence be transferred to the dog described at 3 above.

Date _______________________________      Signature ____________________________________

NOTE:  YOU MUST OBTAIN A TRANSFER CERTIFICATE BEFORE YOU TAKE POSSESSION OF THE    
 NEW DOG.

D.41

