
AARRMMAAGGHH  CCIITTYY  AANNDD  DDIISSTTRRIICCTT  CCOOUUNNCCIILL  

  

DDOOGGSS  ((NNOORRTTHHEERRNN  IIRREELLAANNDD))  OORRDDEERR  11998833  AASS  AAMMEENNDDEEDD  

 

APPLICATION FOR A TRANSFER CERTIFICATE 
 

This form should be sent or brought to Armagh City and District Council, The Palace Demesne, Armagh, BT60 4EL. 
Tel: 028 3752 9623 

Section 1: Applicant Details 

PLEASE USE BLOCK LETTERS 

Title:  Forename(s): 

Surname: 

Address:  

                                                  Postcode: 

Tel no: Mob No: Work No: 

Email: 

  

Address of premises at which dog is to be kept if different from above: 

 

 
 

 

Section 2: Description of New Dog 

Breed: Colour: 

Sex: M or F Age:        Yrs      mths Spayed or neutered: Yes  No  

Microchip number: 

Registered with: Petlog    PETtrac    Anibase   Indentichip  

Kennel Club or other registration number (if applicable): 

Distinguishing marks (if any) 

Name (if any) 

Date of Expiry of Previous Licence 

 

  

Declaration: 

 

I declare that the dog referred to on Licence No __________________ has died and I request that the 

Licence be transferred to the dog described above. 

 
 

Signed:______________________________________ Date:__________________ 

 

NOTE:  YOU MUST OBTAIN A TRANSFER CERTIFICATE BEFORE YOU TAKE POSSESSION OF 

THE NEW DOG  

 
 

Office Use Only:     
 

Certificate Issued on: Initials: 

 
 

 


