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OBEDIENCE JUDGES ASSOCIATION 
 

APPLICATION FORM FOR ASSESSORS 

 

 

Surname:  First Name:  

Address:   

   

Phone:  Email:  

NZKC No:  Signed:  

Date Rec’d:  

Renewal Application                                            New Application 

  

If new application please list below any acquired skills which will enhance your role 
as an Assessor: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 


