Merle Schnauzer Registry
Transfer Ownership


Full MSR registration___________ Limited MSR Registration _______________


Date of Transfer  __________________________________________

New Owner ______________________________________________

Address __________________________________________________

                   _________________________________________________

                    ________________________________________________

Phone ___________________________________________________

New Owner’s Signature ____________________________________ Date ___________________

***I certify that all the information that has been provided on this form is correct.  Please send paperwork in with transfer form so MSR can be correctly transferred information. ***
[bookmark: _GoBack]FEE 15.00


Former Owner ________________________________________________

Address ________________________________________________________

                ________________________________________________________

               ________________________________________________________

Phone _________________________________________________________

Former Owner’s Signature ________________________________ Date _____________________
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