
 
 

 
 

Miniature Shar-Pei Club Of America 
P.O. Box 1433   Portage, Michigan 49081 

 
 
 
 

TRANSFER OF OWNERSHIP APPLICATION 
 

 
 
 
⇒ Send the completed form and the following to the above mailing address. 
 
• Original Registration 
 
• $ 10.00 Transfer fee for Members (Co-owners are not required to be a member) 
 
•  33.00 Transfer fee for Non-Members  
 
• If the dog being transferred is a bred female, a Litter Registration Application must be delivered to the 

Buyer by the Seller and completed as to listing the Sire and Dam, and completing Sections 1 and 2. 
 
• All owners of record must sign including Co-Owners. 
 
• Any erasure or alteration of this form will necessitate verification. 
 
 
 

FOR OFFICE USE ONLY 
 
Rec’d at P.O. Box: __________  Amt. Rec’d: __________ Ck#: __________ 
Rec’d by Registrar: __________  Issued:  _________   Mailed:   __________ 
Notes:



 
 

 
 

 
PLEASE PRINT OR TYPE ALL INFORMATION 

 
Date Sold: _____________________________ 
 
 
REGISTERED NAME OF DOG: 
 
______________________________________________________________________________ M#: ________________________ 

 
 
� Limited Registration.  Check this box if dog is not for Breeding. 
 
 
I/We certify that the above named dog sold is the dog registered with the MSPCA, as described above and in the Pedigree Certificate 
delivered to the Buyer.  I/We authorize the MSPCA to record this transfer of ownership. 
 
 
SELLER/Registered Owner:____________________________________________________________________________________ 
 
 Address: ____________________________________________________________ Phone:  _____________________ 
 
 City: ________________________________________ State:  ___________ Zip Code:  ___________________ 
 
SELLER/Registered Co-Owner:   _______________________________________________________________________________ 
 
 Address:  _____________________________________________________________ Phone:  _____________________ 
 
 City: ________________________________________ State:  ______________ Zip Code:  ___________________ 
 
BUYER:  ____________________________________________________________________________________________ 
 
 Address:_____________________________________________________________ Phone:   _____________________ 
 
 City:  ________________________________________  State:  ______________ Zip Code:   ___________________  
 
CO-BUYER: ________________________________________________________________________________________________  
 
 Address:  _____________________________________________________________     Phone:  _____________________ 
 
 City: ________________________________________ State:  ______________  Zip Code:  ___________________ 

 
 

SIGNATURES REQUIRED 
 

SELLER/OWNER: _____________________________________________________________________________________ 
 
SELLER/CO-OWNER: _____________________________________________________________________________________ 
 
BUYER:  _____________________________________________________________________________________ 
 
CO-BUYER:  _____________________________________________________________________________________ 
 
 

Revised 11/30/00 (Goldenod) 


