AGILITY DOG ASSOCIATION OF AUSTRALIALTD
ABN 83 070 415 404

APPLICATION FOR HEIGHT
¢ RE-MEASUREMENT

REGISTERED OWNER(S) OF DOG:

MR/MRS/MISS/MS SURNAME: .......ccoiiiiiiiiiiee e FIRST NAME: ...
MEMBERSHIP NO: ..o Emaili. ..
MR/MRS/MISS/MS SURNAME: .......ccoiiiiiiiiiiiee e FIRST NAME: ...
MEMBERSHIP NO: .....cccciiiiiiiiniie Emaili. ...
POSTAL ADDRESS: ... ittt ettt e e e e e e e e bbbt ettt et et e e e e e s e s e aa bbb e s e e e eeteeeaeeeaa s snbbbeseeaeeeeeaaannrnnnnnes
SUBURB: ... STATE: ... POST CODE: ......ccoovvivviieeinnne
PHONE: WOIK ....cooovieiiieeiieeec e home ... mobile ...
DOG’S CURRENT HEIGHT RECORDED BY ADAA: ..ot

DOG’S AGE AT DATE OF PREVIOUS MEASURING: .......ccocoiiiiii i

REASON FOR APPLICATION FOR HEIGHT RE-MEASUREMENT: ... ..o e
SIGNATURE: .. e DATED: ..
SIGNATURE: ..o DATED: ..o

OFFICE USE ONLY:

APPROVED/DECLINED: ... oottt e e

JUDGES APPOINTED TO RE-MEASURE: ... e e

RESULT OF RE-MEASURE: ... . e e e

Document Number: FOR-MEM-030/2
6 December 2009



