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CANADIAN KENNEL CLUB CLUB CANIN CANADIEN

200 RONSON DRIVE, SUITE 400, ETOBICOKE, ON M9W 5Z9 TEL/TEL (416) 675-5511 FAX/TELECOPIEUR (416) 675-6506

Instructions for the completion of
Application for Registration of a Dog Born in the U.S.A.
(Breed not recognized by A.K.C.)

Please include with this application a Notarized Affidavit*. The affidavit should contain...
. CKC-registered name and CKC registration number of the Dam.

2. CKC-registered name and CKC registration number of the Sire.

3. Date of mating of litter.

4. Date of birth of the litter.
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. Place of birth of the litter.
. Number of male and female puppies in the litter.
*Note: If more than one dog is to be registered out of the same litter, only one affidavit is required.

SECTION A

Complete entire section giving both the CKC-registered name and number of the Dam and Sire.
The date of mating and the date of birth.
Sex of individual dog being registered.

Colour and/or CKC colour code number of the individual dog being registered.

SECTION B

e The complete name and address of the owner(s) at birth.

SECTION C

¢ |f this dog has been sold prior to registration, please complete this section.

SECTION D

* Please provide three (3) name choices™; each name not to exceed 30 characters.

* Special note: After CKC registration, should this breed become eligible for registration with the A.K.C.,
the currently registered dog name cannot be changed.

¢ The CKC requires the dog be identified by either microchip or tattoo series, in accordance with
Section 26 of CKC By-laws. Please refer to CKC brochure “Identification Regulations (Microchip
Transponder Implant and Tattoos)”.

e This application is to be signed by the owner(s) at birth of the dog.

¢ Members of the CKC may charge fees to their Member Credit Account. Non-members must forward
payment with their work in the form of a certified cheque, money order (made payable to Canadian Kennel
Club), VISA or MasterCard authorization. Non-residents of Canada, please note that payment is to be
made in Canadian dollars. Discounted cheques or money orders in foreign currency will not be accepted.
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CANADIAN KENNEL CLUB

200 RONSON DRIVE, SUITE 400, ETOBICOKE, ON M9W 5Z9 TEL/TEL (416) 675-5511 FAX/TELECOPIEUR (416) 675-6506

Application for Registration of a Dog Born in the U.S.A.
(Breed not recognized by A.K.C.)

Please print clearly in ink. See reverse for instructions.

FOR OFFICE USE ONLY

Breed

Registered Name of Dam

CKC Registration Number

Registered Name of Sire

Colour and/or

CKC Registration Number

Date of Birth = CKC Colour Code

Owner(s) at Birth

Last Name First Name CKC Membership #
Last Name First Name CKC Membership #

Complete address (include Street, Number, R.R. #, Lot #, Concession # & Site #)

Apartment / Unit #

(1) -

Name Choice

City State/Prov  Zip / Postal Code Telephone Number
Transferred to
Last Name First Name CKC Membership #
Complete address (include Street, Number, R.R. #, Lot #, Concession # & Site #) Apartment/Unit # Date of Transfer
City State/Prov  Zip / Postal Code Telephone Number
Dog Name Choices - Maximum 30 characters
First

Name Choice

Second

Third
Name Choice

Identification Section Complete only one section — Microchip or Tattoo information

SECTION E SECTION D SECTION C SECTION B SECTION A
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Signature of Owner at Birth Signature of Owner at Birth
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