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Thank you for your expression of interest to enter a retired greyhound into the
Greyhound Adoption Program. To assist us further please complete the following
application on your retired greyhound.

Please post to:
Greyhound Adoption Program

PO Box 785
Seymour VIC 3661

Your greyhound details:

Kennel Name: | |

Ear Brand: | |

Racing Name (if applicable): | |

Sex of dog: I:' Male I:' Female Whelping Date: |

Colour: | |

Comments about this greyhound:

Your contact details:

surname: | First Name: |
address: | |
suburb: | PostCode: | | state:| |
Phone: (H)| | ) | | ('V')| |

Email: | |
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How did you learn about GAP?

I:I Radio I:' Paper I:I TV I:' Internet I:' Friend/Family Member

I:' Greyhound Racing Victoria I:' Promotional Events I:' Other

For promotional events and other, please specify:

Upon receipt of your completed application, you will be contacted by the Greyhound Adoption Program and informed about the waiting
list, associated costs and prerequisites for entering a retired greyhound into the program.

Should you wish to discuss your application in more detail, please don't hesitate to contact the GAP Coordinator, Larissa Darragh,
during office hours on (03) 5799 2909. Your application is sincerely appreciated, and will be processed as quickly as possible.



