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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: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 


	Address: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 


