
 

Miniature Australian Shepherd Club of America, Inc. 
                              Attention: MASCA Treasurer 

PO Box 248   Roanoke, IN. 46783 
REGISTRAR@mascaonline.com  http://www.mascaonline.com/ 

 
 Application for Transfer of Ownership 

Regulations: 

1. This Application may replace a lost Registration Certificate if completed and signed by the current registered 
Owner(s) of the dog. 

2. This form must accompany the Application for Registration, if the dog is resold prior to being registered. 
3. Each time the dog is resold prior to its registration, this form must be signed and the fees must be paid. 
4. The Owner(s) who register the dog must send all of the transfers together with: the appropriate fees, the 

Application for Registration, and the registration fee to MASCA. 
5. No litter from or by the dog shall be registered until all transfers and registrations are completed and on file 

with MASCA. 
Transfer fee - Members: $12.50, Non-Members: $32.50.  

Make check or money order payable to: MASCA. Mail to above listed address. 
If you wish to use PayPal, contact treasurer@mascaonline.com 

 Type/print in ink. Erasures may cause return of Application. 

Registered Name of Dog 

Registration #’s  Registry Height at Withers 

Date of Birth Litter #’s 

Sex     male     female Color   blue merle   red merle  black   red Trim     white      copper 

 

 

 
Seller________________________________________________________ 
 
Address_____________________________________________________ 
 
City______________________ State__________ Zip Code__________ 
 
Telephone/Email______________________________________________ 

 
Co-Seller_____________________________________________________ 
 
Address_____________________________________________________ 
 
City______________________ State__________ Zip Code__________ 
 
Telephone/Email______________________________________________ 

 
 
I (we) certify that I (we) transferred ownership of this Miniature Australian Shepherd on________________________________________ 
                                                                                                                                                                                                  Date 
 
Signature of Seller___________________________________________________________________________ Date__________________________ 
 
Signature of Co-Seller___________________________________________________________________________ Date____________________ 
 

 
New Owner___________________________________________________ 
 
Address_____________________________________________________ 
 
City______________________ State__________ Zip Code__________ 
 
Telephone/Email______________________________________________ 

 
New Co-Owner_____________________________________________________ 
 
Address_____________________________________________________ 
 
City______________________ State__________ Zip Code__________ 
 
Telephone/Email______________________________________________ 

 

 
I (We) apply to MASCA to have Registration issued in my (our) name(s), and certify that I (we) acquired this dog directly from the Seller(s) and 
all information submitted herein is correct. I (we) agree to abide by all MASCA rules, regulations, and the Code of Ethics.  I (We) understand that 
failure to do so can result in the suspension or restriction of registration and/or membership privileges. I (We) further understand that as an 
Owner or Co-Owner of a MASCA registered dog, I am (we are) subject to MASCA By-laws, Code of Ethics and disciplinary action, if necessary, as 
determined in accordance with the MASCA By-laws and Board of Directors. I (We) understand that Limited Registration will be issued if the dog 
was sold on a Spay/Neuter Contract. 
 
Signature of Owner______________________________________________________         Signature of Co-Owner________________________________________________________ 
 
Date_____________________________                                                                                     Date_____________________________________ 
 
I (We) hereby certify this dog has not been registered as a breed other than the Australian Shepherd/Australian Shepherd of the miniature 
variety. 
I (We) understand that registration or recording of this dog as another breed will result in their MASCA privileges being revoked.  
Registrations without initials acknowledging acceptance of this policy will be refused. 
 
Initials of Owner: _________ Initials of Co-Owner: _________                                                                            Revised 6.24.2011 
 

mailto:REGISTRAR@mascaonline.com

