
You must be a member to Transfer Ownership

Current Owner/s Name/s: _________________________________________________________________

Address: ________________________________________________________________________________

                   Street                                                                               City                                  St

Email: __________________________________________________________________________________

Phone: _________________________________________________________________________________

 

 

 

 

Dog’s Name: ________________________________________________________________

Dog’s date of birth: _______________________________________________________________________

Gender (circle one):      MALE                    FEMALE

Marking Color/s: _________________________________________________________________________

Hair Length (circle one):       SHORT                     MEDIUM 

Eye Color:    Right_______________   Left ______________

 

Registration # _________________________________________________________________

Microchip # (if applicable)*      _______________________________________________________________

* note you must contact the microchip company to update to your name

 

 

 

NEW Owner’s Name: ______________________________________________________________________

Address: ________________________________________________________________________________

                   Street                                                                      

Email: __________________________________________________________________________________

Phone: _________________________________________________________________________________

 

Paying by (circle one):    CHECK              MONEY ORDER                   CREDIT CARD

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MAIL TO:  McNab Shepherd Registry    8589 County Road 322   Dublin, TX  76446

Email:  secretary.mcnabshepherdregistry@gmail.com

McNab Shepherd Registry 

Dog Transfer Application 

You must be a member to Transfer Ownership 

 

 

Name/s: _________________________________________________________________

________________________________________________________________________________

Street                                                                               City                                  State                     Zip 

il: __________________________________________________________________________________

Phone: _________________________________________________________________________________

Dog’s Name: ____________________________________________________________________________

Dog’s date of birth: _______________________________________________________________________

FEMALE 

Marking Color/s: _________________________________________________________________________

MEDIUM                   OTHER (describe): __________________

_______________   Left ______________ 

Registration # ____________________________________________________________________________

_______________________________________________________________

note you must contact the microchip company to update to your name 

______________________________________________________________________

Address: ________________________________________________________________________________

Street                                                                               City                                  State                     Zip 

Email: __________________________________________________________________________________

Phone: _________________________________________________________________________________

CHECK              MONEY ORDER                   CREDIT CARD 

$22.00 transfer fee 

 

MAIL TO:  McNab Shepherd Registry    8589 County Road 322   Dublin, TX  76446

secretary.mcnabshepherdregistry@gmail.com 

Name/s: _________________________________________________________________ 

________________________________________________________________________________ 

 

il: __________________________________________________________________________________ 

Phone: _________________________________________________________________________________ 

____________ 

Dog’s date of birth: _______________________________________________________________________ 

Marking Color/s: _________________________________________________________________________ 

(describe): __________________ 

___________ 

_______________________________________________________________ 

______________________________________________________________________ 

Address: ________________________________________________________________________________ 

 

Email: __________________________________________________________________________________ 

Phone: _________________________________________________________________________________ 

MAIL TO:  McNab Shepherd Registry    8589 County Road 322   Dublin, TX  76446 


