
 

 

The Samoyed Club of South Australia Inc. 
 

Application for 

Working Weight Pull Dog Award 
 

Applicant 
 
Name  ______________________________________________________________________  
 
Address  ______________________________________________________________________  
 
  ______________________________________________________________________  
 
Phone  _______________________  Email  __________________________________  
 
Club Membership  ____________________________________________________________  
 must be a financial member of a club affiliated with the National Samoyed Council (Australia) 

 

Working Dog 
 
Registered Name  ____________________________________________________________  
 
Call Name  ____________________________________________________________  
 

Name to appear on certificate  Reg. Name   Call Name     (tick) 
 
Date of Birth  __________________________  
 
 

Details of Weight Pulls for which records are attached 
 

No. Date Club & Location Surface 
Dog’s 

Weight 

Weight 

Pulled 
Ratio 

1       

2       

3       

4       

 

 

I certify that the information provided is true and correct, that I am currently a financial member of a club affiliated with 

the National Samoyed Council (Australia) and that the dog for which an award is sought is a purebred Samoyed 

(independent verification may be requested for an unregistered dog). 

 

 

Applicant’s Signature  _________________________________  Date  _____________________  

 

 

Return this form together with four completed weight pull certification forms and the prescribed fee to the Working 

Program Coordinator, Samoyed Club of SA Inc. at the address of the secretary as published on the club web site. 

After processing of the application, a numbered certificate will be issued and a trophy will be presented. 

Cert. No: 


