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Transfer of Ownership Application 
I, the undersigned, declare that I am the authorized signatory on behalf of the owners of the dog of 
 

Dog Name:                                                                                                      Sex:                          Color:   

 

Pedigree No. 

 

Microchip/ Tattoo 

  
Confirmation Show Rating 

 

 

Coat: 

 

Date of Birth: 

 

 Working Rating 

 
DNA              -       HD Rating           -     ED Rating: 

  
Breed survey  

 

Note (Sire ):- Unilateral Cryptorchid = One,       Bilateral Cryptorchid = Two testicles descended into the scrotum 

 

 

A clear Copy of the dog’s pedigree and conformation show result & working results/certificates should be attached with a GSDCE copy 

 

 

 

 
Current Owner:   

---------------------------------------------------------------- 
Membership No.      

---------------------------------------------------------------- 
Address:                     

---------------------------------------------------------------- 
Phone:                     

---------------------------------------------------------------- 
E-mail:                      

---------------------------------------------------------------- 
Authorized Signature: 

 

 
New Owner:        

----------------------------------------------------------------- 
Membership No. 

----------------------------------------------------------------- 
Address:  

----------------------------------------------------------------- 
Phone:                  

----------------------------------------------------------------- 
E-mail:                   

----------------------------------------------------------------- 
Authorized Signature: 

 
Off 26th of July axis - Giza – Egypt                    P.O.Box: 73 Smart Village-12577              GSM: +201121999901          url:  www.gsdce.org            E-mail: info@gsdce.org 

German Shepherd Dog Club of Egypt 

A member of the World Union of German Shepherd Dog Clubs (WUSV) - Germany 

GSDCE Section 

 

Transfer Application #:                                                    

 

Transfer Application issue date:                                                                     Place:   Giza, Egypt 

 Current Owner(s) 

Please complete in 

triplicate and in block 

letters. Original owner 

has to forward the 

GSDCE Copy (to the 

office within ten (10) 

days, hand the 

Ownership Certificate 

to the new owner 

immediately upon 

handover of the dog and 

retain the Confirmation 

of Transfer Where more 

than one owner is 

applicable, one may 

complete this form as the 

Authorized Signatory. 

 New Owner(s) 

Are you a Previous or   

Existing Federation 

member? If so, insert the 

Membership No.  

If not, will you be 

applying for membership 

together with this 

Transfer Application?    If 

“Yes”, please attach this 

Transfer Application to 

the Membership 

Application form 

http://www.gsdce.org/

