
APPLICATION FOR CLEARANCE 
CERTIFICATE: STUD ONLY 

Email to: applications@kusa.co.za  Telephone enquiries: 021 423 9027 

 
Schedule 02 Reg. 3.6 – All imported dogs must be microchipped and have a standardised international marker DNA profile. A DNA Profile is mandatory for Stud Clearance. 
 
Please note that Clearance Certificates are valid for 12 months from date of issue and may be renewed on payment of the fee as prescribed in Schedule 07. 
The Registered Owner(s) of the dog must hold KUSA membership for the full period of validity of the Clearance Certificate. 
A copy of the dog’s foreign Registration Certificate must be attached to the application form. Please refer to the fee schedule on the website (www.kusa.co.za) for fees due. 

 

NAME OF DOG: __________________________________________________________________      REGISTRATION NO: ______________________________ 
   

BREED: ________________________________________________________________________________        DATE OF BIRTH: ____________________________________ 
 
MICROCHIP NO: _____________________________________   DNA PROFILE NO: _______________________________      SEX: __________________ 
 
REGISTERED NAME OF SIRE: ____________________________________________________________        REGISTRATION NO. OF SIRE: ______________________________ 
 
REGISTERED NAME OF DAM: ____________________________________________________________       REGISTRATION NO. OF DAM: _____________________________ 
 
BREEDER’S NAME(S): __________________________________________________________________________________________________________________________  
 

 
REGISTERED OWNER(S) NAME:                                                 MEMBER NUMBER:       SIGNATURE:               DATE OF SIGNATURE: 
 

______________________________________________________________     _______________________      _______________________________              ___________________________ 
 
______________________________________________________________     _______________________       _______________________________             ___________________________ 
 
______________________________________________________________     _______________________      _______________________________             ___________________________ 
 
_____________________________________________________________        _______________________     ________________________________           ___________________________ 

 
APPLICANT(S) NAME:                                                   MEMBER NUMBER:       SIGNATURE:               DATE OF SIGNATURE 
 
__________________________________________________  __________________      __________________________ _______________ 
Version: Sep 2025  
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