Application for Registration of a Dog Born in Canada

IMPORTANT NOTICE:

This application is not a Certificate of Reqistration and must not be represented as such

Canadian law requires that new owners receive their Certificate of Registration within six (8) months of date of sale.

stranen # (BORDER COLLIE)

For office use only

A DOG NAME CHOICES Please complete this form in ink and legible printing.

Choice

me Choice

Third Name Choice

Indicate if certiicate is o be issusd in [] English

Colour code Variety / Coat Classification (it applicable
y

[ French

Indicate Gender: ] Male O Fernale Fgrant permission to use the tollowing seserved kennel name:

Signature of Kennel Name Qwner

Signature of Kennel Name Qwner

B IDENTIFICATION SECTION  comptete either the microchip section or the tattoo information section.

o u v

Tattoo Date: l 1 I

C DOG RECOVERY INFORMATION

0 RE RF LE CF
o. Tattoo Series
T
%) Tattoo Number R R t e
° ,,,,,,,,,,,,,,,,,,,,,, and Year Letter y
o Date dog was implanted: ' - RE=  RightEar LE= Left Ear
O | | | RF = Right Flark  LF = Lekt Flank

(1

tmergency Contact Name

For office use only * Please complete 1

sfer section on reverse side
© Owner at binn must sign on reverse side

Emergency Contact Telephone Number
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NDTE 1. Co-ownership: 1 this dog will be registered to the er{s) and a new cwner, 2. Non-Breeding Agreement: 1f this dog will be =
please complete CKC Co-Ownership Fonm (#101-06-05) and atiach 1o this basis, please complete CKC Non- Needing Agresinen

application, attach 1o this application

on a Non-Bres
Form (8101.0

3. Any alterations on this form othar than addre
2xplanation.

MUE A owritten 4. Any unused iormy mus

e returned 1o The Canadian Kennel Club

D TRANSFER SECTION - if the dog is sold or otherwise disposed of complete this Transfer Section, Fees are assessed on all transfers of ownership.

Please note: When completing Transfer Section, be specific in "Title” section fi.e. Mr, Mrs., Ms. Dr}

Date of Transfer/ o “ ! Date the new owner o M v Do sold Breeding and/
> 0g sold ic ing ard/or se Pe
Date of Sale ] took possesion of the dog l l f 98 o [] exhibiting purposes [} House pet
OWNER(S)
—
Last Name ot New Owner #1 Titie First Name CKC Membership Number
Last Name of New Owner 42 Title First Name CKC Membership Number
Last Name of New Owner 43 Title Fist Name CKC Membership Number
Last Name of New Owner #4 Title First Name CKC Membership Namber
Cormplete Mailing Address for Owner #1 (include Street Number, Unt rumber, etc.}
City Prov Postal Code Apartment/Unit
Telephone Number Email Address
E: 1/ we certify that all of the information contained in this application is true and may be:verified upon request: - .
Signature of Owner 41 at Binh Date Signature of Qwner #3 at Birth Date
Signature of Qwner 42 at Birth Date Signature of Owner #4 2t Birth Date

To verity information during normal business hours, contact me at

(] 1) -

Payment Options

[J Visa [} Mastercard [J Cheque [ Bill Member Account

Clearly Print Cardholder Name

Credit Card Number

$ Authorized Cardholder Signature
Expiry Date: Amount:

For Office Use Only ',

101-02-05 {04/04)  CANADACHIPT™ is a trademark of The Canadian Kenne! Club



