
 
BILL OF TRANSFER 
(For acquisition of an owned Entlebucher Sennenhund) 

 
I hereby give and relinquish one ______________________  (male/female), 
 
Registered name: ___________________________________ Call name: _________________________ 
 
Registry #: _____________________________________________  (Specify if no registration available) 
 
Birth date: ________________________ Breeder/Kennel: ______________________________________ 
 
Sire: _____________________________ Dam: ______________________________________________ 
 
TO: _________________________________________________________   (Name of acquiring member) 
 
I declare that I am the legal and sole owner and that there are no encumbrances to my title to him/her. 
He/she is being released, and accepted (with/without) registration, with no implied guarantees as to 
placement. 
 
Date of last vaccinations:  DHL:____________  Rabies: _________________  Parvo: ________________ 
 
Name of last veterinarian: ______________________________________ Vet Phone: ________________ 
 
Address of last veterinarian: ______________________________________________________________ 
 
This dog has the following known physical, medical, and/or temperamental problems:     
 
 _____________________________________________________________________________________ 
 
Signed:   ______________________________________________________________________  (Owner) 
 
 ______________________________________________________________ (Spouse/Co-owner) 
  

Street Address __________________________________________________________________ 
 
 City ______________________________ State _____________________ Zip ______________ 
 
 Daytime phone __________________________ Evening phone  __________________________  
 
 Email Adress ___________________________________________________________________ 
 
Date of transfer: ___________________________ 
 
============================================================================ 
 
Received by: ____________________________________(Signature)  _______________________ (Date)  

 


