CANADIAN

SPECKLE PARK

ASSOCIATION
5160 Skyline Way NE, Calgary, AB. T2E 6V1

Animal Name Change Request

Member Name:

Member Number:

| hereby authorize the Canadian Speckle Park Association to change the name of animal;

Animal Name:

Tattoo: Registration Number:

To the NEW name:

Declaration:

THIS ANIMAL DOES NOT HAVE ANY REGISTERED PROGENY AND | AM THE ORIGINAL OWNER

Signature of Original Owner:

Date:

Please mail Original registration paper to the CSPA Office. Names changes will not be
processed until Original registration is received.
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