
APPLICATION FOR DNA FINGERPRINTING OF A GREYHOUND 
AGED UNDER 24 MONTHS 

I,  __ 
Note: Only registered participant(s) with their local controlling body can apply for DNA Kits. 

POSTAL ADDRESS: ____________________________________________________________________________ 

_______________________________________________________________ __POST CODE: __ 

PHONE NO: _______________________ ____ EMAIL: ________________________________________________ 

Hereby apply to Greyhounds Australasia to have a DNA fingerprinting analysis carried out on the sample collected from a 
greyhound of which I am the owner, or authorised person and which is described as follows: 

GREYHOUND NAME: (IF NAMED) __ 

SEX:          COLOUR:  _______  WHELP DATE: __________ 

EAR BRAND:  MICROCHIP NUMBER: __ 

SIRE:   DAM: __ 

Select an option    MAIL KIT TO ADDRESS  OR  KIT AVAILABLE AT VETERINARY FACILITY

MAIL KIT TO ADDRESS – OPTION 1 
If you require the kit to be sent to an address, please enter address below, if different from the address of the applicant. 

NAME OF PERSON KIT TO BE SENT TO: ___________________________________________________________________ 

POSTAL ADDRESS: ________________________________________________  __POST CODE:   __ 

KIT AVAILABLE AT VETERINARY FACILITY – OPTION 2 
Select the Veterinary facility form the list below where your DNA procedure will be performed. Greyhounds Australasia will make 
the appropriate paperwork available to that clinic. Ensure you make an appointment directly with your clinic for this procedure. 

 CRAIGIEBURN ANIMAL HOSPITAL  WALNUT VETERINARY CLINIC
 COLYTON VETERINARY HOSPITAL  NORTHERN RIVERS VET. SERV. P/L    KUDAH VETERINARY SERVICES
 SANDOWN VET
 MAFFRA VETERINARY CENTRE
 LANGWARRIN VET CLINIC

 ADELAIDE PLAINS VET SURGERY
 MCIVOR ROAD VET CENTRE
 SHEPPARTON GREYHOUND VET
 CENTRAL WEST CANINE BREEDING

 THE VET GROUP (WARRNAMBOOL)

 SIRES ON ICE (CALGA)
 ANGLE PARK VET CLINIC
 NORTH COAST VET SERVICES
 RANGES VET REHAB. (MACEDON) LAIDLEY VET SURGERY

DATE OF APPLICATION:  SIGNATURE: __ 

PAYMENT DETAILS: - DO NOT SEND CASH IN THE MAIL. 

CHEQUE  MONEY ORDER  $  __   MASTER CARD    VISA      AMOUNT: $ __ 

CARD HOLDERS NAME:  __________________ _________________________ 

CARD NUMBER:  ___________ _____  CCV NUMBER: __________  _ 

CARD EXPIRY DATE:  CARD HOLDERS SIGNATURE: __ 

IMPORTANT INFORMATION – PLEASE READ: 

I make this application in the knowledge that the taking and analysis of such sample be at no cost to Greyhounds Australasia who 
shall be entitled to seek payment of the appropriate fee before the required DNA analysis can be undertaken. 
I also undertake to absolve Greyhounds Australasia from any responsibility or blame associated with the taking and or analysis of 
the sample from the greyhound mentioned above. 
I authorise Greyhounds Australasia to publish if it so desires the results or findings arising out of the DNA fingerprinting analysis of 
the above-mentioned greyhound. 

PLEASE SEND WITH PAYMENT TO:  
Greyhounds Australasia  

PO BOX 239 – Springvale – VIC – 3171 
Ph: (03) 9548 3500 – Fax: (03) 9548 3488 

Email: admin@galtd.org.au  

FEE: $130 



TO FIND OUT MORE ABOUT THE NEW PROCESS – PLEASE READ 

DETERMINE WHAT PROCESS YOU REQUIRE? 

To streamline the process Greyhounds Australasia now have two options when purchasing a DNA Fingerprinting Kit 
for your greyhound. 

You can still have your DNA kit sent to you as the applicant or directed to another person, this option is the 
MAIL KIT TO ADDRESS option 1.   

 MAIL KIT TO ADDRESS - OPTION 1

Greyhounds Australasia will mail the kit to the address of the person applying for the DNA fingerprinting kit or to a 
different address as per the address in the MAIL KIT TO ADDRESS field. 

 KIT AVAILABLE AT VETERINARY FACILITY – OPTION 2

DNA Kits will now be made available at the following veterinary facilities: - 

 CRAIGIEBURN ANIMAL HOSPITAL  WALNUT VETERINARY CLINIC
 COLYTON VETERINARY HOSPITAL  NORTHERN RIVERS VET. SERV. P/L    KUDAH VETERINARY SERVICES
 SANDOWN VET
 MAFFRA VETERINARY CENTRE
 LANGWARRIN VET CLINIC

 ADELAIDE PLAINS VET SURGERY
 MCIVOR ROAD VET CENTRE
 SHEPPARTON GREYHOUND VET
 CENTRAL WEST CANINE BREEDING

 THE VET GROUP (WARRNAMBOOL)

 SIRES ON ICE (CALGA)
 ANGLE PARK VET CLINIC
 NORTH COAST VET SERVICES
 RANGES VET REHAB. (MACEDON) LAIDLEY VET SURGERY

If you wish to take your greyhound to one of these veterinary facilities, you need to follow this process. 

1. Applicant must complete the Application form.

a. Enter your name, address, phone number and email address on the application

b. Enter the greyhound’s details from their Identification Card

c. Select the Option 2 - KIT AVAILABLE AT VETERINARY FACILITY

d. Select the veterinary facility you wish to use with a tick.

e. Select your payment type and enter your payment details

f. Forward application form to Greyhounds Australasia in any of the following options: -

2. Greyhounds Australasia upon receipt of your application will: -

a. Process your payment

b. Prepare the appropriate paperwork for your greyhound

c. Email the appropriate paperwork to the applicant and the veterinary facility that you have

nominated (ensure you have entered your email address on the application form)

3. Applicant must make an appointment at the veterinary facility to have sample swab taken.  This is very

important as the veterinary facility will not perform the swab without an appointment.

4. Veterinary facility will keep the paperwork for your greyhound on file until you arrive for your

appointment for the swab to be taken.  It is a good idea at this time to ensure that your greyhound’s

vaccinations are up to date.

Please Note: - You cannot arrive at the veterinary facility to have a swab taken 

a. without first applying and paying for the DNA Kit and
b. without an appointment.
c. Take a different greyhound to that of the original application


