GRSA FORM 106 R - NOTIFICATION OF RETIRED GREYHOUND . 40"
28 L

Rules 105 & 106, Greyhounds Australasia Rules - Proper care (welfare) of greyhounds Greyhound
Rule 114, Local Regulatory Rules — Greyhound Rehoming Obligations RACING SA

THIS FORM MUST BE COMPLETED & SUBMITTED WITHIN TEN (10) WORKING DAYS OF RETIREMENT TO AVOID A PENALTY

animalwelfare@grsa.com.au
REGISTRATION CERTIFICATE/ID CARD OR NAMING FORM MUST BE RETURNED WITHIN TEN (10) WORKING
DAYS OF RETIREMENT
YOU MUST ANSWER ALL QUESTIONS TRUTHFULLY - WILFULLY SUPPLYING FALSE INFORMATION IS A BREACH OF
RULE 86(d), GREYHOUNDS AUSTRALASIA RULES

PART A - DETAILS OF GREYHOUND

Kennel
Race name
name
Whelping date Ear Brand
Colour Sex Bitch / D
(circle) Ite og
Microchip 9 5 6 0 0 0 0
Reason for retirement

PART B - DETAILS OF RESPONSIBLE PERSON

Declaration at end of Part E must be signed by responsible person (can include owner or trainer). | provide here my consent to the veterinary
practice that holds records for the herein retired greyhound, to provide a copy of those records to Greyhound Racing SA, to assist in
retirement. | am aware of my obligations under L77, Local Rules, that Greyhound Racing SA may require me to obtain the records and disclose
them to Greyhound Racing SA.

GRSA
L Licence No
Address State
Suburb Post Code
Signature of Person
Retiring Greyhound

PART C - DETAILS OF LAST REGISTERED OWNER OF GREYHOUND

Must be signed by last registered owner only Write ‘As Above’ if same details are person lodging form. I provide here my consent to the
veterinary practice that holds records for the herein retired greyhound, to provide a copy of those records to Greyhound Racing SA, to assist in
retirement. | am aware of my obligations under L77, Local Rules, that Greyhound Racing SA may require me to obtain the records and disclose
them to Greyhound Racing SA.

N GRSA

ame Licence No
Address State
Suburb Postcode
Signature of Current Owner
/ Syndicate Manager

PLEASE TURN OVER AND COMPLETE BACK OF FORM



mailto:animalwelfare@grsa.com.au

PART D - RETIREMENT DETAILS

Please circle one (1) relevant number and provide new owner details below

*If any retirement details change you are required to notify GRSA within ten (10) working days

Intention to breed . )
1 *An additional retirement form is req. if the dog When do you intend to Location
will no longer breed or there is no longer any breed? (if not with owner)
intent to breed
Location
2 GAPSA Date of assessment (if currently
awaiting foster care)

Pet — Last registered owner
The greyhound must be sterilised as per LR114 (SA). Attach sterilisation certificate to GRSA form 106R.

Pet —Last responsible person
The greyhound must be sterilised as per LR114 (SA). Attach sterilisation certificate to GRSA form 106R.

Pet — Third party (Provide details below)
5 e.g. A person other than the last registered owner or trainer of the greyhound
The greyhound must be sterilised as per LR114 (SA) prior to leaving your care. Attach sterilisation certificate to GRSA form 106R.

Other agency or entity (e.g. non-GAP SA adoption)
6 The greyhound must be sterilised as per LR114 (SA) prior to leaving your care. Attach
sterilisation certificate to GRSA form 106R.

Name of
agency

Export

Greyhounds Australasia must be contacted to obtain a passport for approved international destinations

PART E - NEW 3RP PARTY OWNER OF GREYHOUND DETAILS

All fields must be completed (including at least one of phone / email

Name GRSA
Licence No
Address State
Suburb Postcode
Telephone Number/s
Email address
Date
Signature of New Owner Greyhound
Received

OFFICE USE ONLY

D 3 party contacted D Retirement guide sent D Trainer / Owner advised legal obligations D Provided with muzzle and lead

GO I NS 4 au s et eaausnsesassannssssssansonsssssssssssnssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnssssssssssssssssssssssnnssnss
Date Date Processed
Received Updated By

LR114 compliant? Yes / No (& for Inquiry)

D Registration ID D Weight book D Ozchase D Data sheet D SA Tracking D Scanned Interstate



