Greyhound death

notification

This form is o be used to notify of a greyhound death by illness, injury or natural circumstances. This form must
not be used for a veterinarian euthanasia. It must be provided to GWIC within 2 days of the death.

Owner/custodian details:

Name:
GWIC Registration number: Phone number/s:
Signature: Date (dd/mm/yyyy):

Greyhound details:

Greyhound name (if named):

Sex (dog/bitch): Colour: Age:
Microchip number: GWIC ear tattoo:
Greyhound’s sire: Greyhound’s dam:

Death details:

Date of death (dd/mm/yyyy):

Cause of death: D Natural death E] lliness D Accident or injury D Track injury
Did you consult a veterinarian to determine cause of death: D Yes D No

Name of veterinarian: Clinic name:

Custodian at time of death:

Location at time of death:

Circumstances of death and disposal of body:

This completed form must be provided to GWIC within 2 days of the death by either:

Email: registration@gwic.nsw.gov.au @ In person: Level 1, 230 Howick Street, Bathurst, NSW

If assistance is required with this application, please contact our
Registration Team on 13 49 42 (13 GWIC)

Our vision is to deliver a trusted and respected sport www.gwic.nsw.gov.au

@E By post: PO Box 718 Bathurst, NSW, 2795



