Mail completed For UKC use only
application & fees to: QK_(;

In

United Kennel Club, Inc. United Kennel Club, Inc. Fee
100 E Kilgore Rd . Approved
Kalamazoo MI 49002-5584 AnatOIIan Shepherd Date

Phone: (269) 343-9020 Application for Single Registration Control No.

(This form is the property of the United Kennel Club, Inc., and will not be returned.)

The fee for single registering each dog is outlined on
the back of this application in Section 2.

Read all rules and answer all questions on the front and back of this application.
FILL OUT COMPLETELY—TYPE OR PRINT CLEARLY. We cannot be responsible for the misspelling of words or names.

DATE OF BIRTH / / SEX COLOR
Month Day Year

TATTOO/BRAND My dog D is D is not spayed/neutered.

9 Spaces Maximum

PRINT DOG’'S NAME

(Do not use over 30 letters and spaces)

Owner of Sire City State
(at time of breeding)
Owner of Dam City State
(at time of breeding)
S.
S.
D.
Sire
UKC No.
You do NOT need to enter the ances- D.
tors of any UKC-registered dog in D.
the pedigree PROVIDED you enter
the dog's complete name and UKC S.
registration number. S.
D.
Dam
UKC No.
D. S
D.

I hereby apply for registration of the above dog and certify that all of the facts set forth herein are true and correct.

Print Owner’'s Name

Owner’s Signature

Owner’s Address

Daytime Phone
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Applicant must complete Sections 1 & 2 of this page.

Incomplete Applications Will Not Be Accepted.
United Kennel Club, Inc. reserves the right to refuse any Application for Single Registration.

SECTION 1. All blocks must be checked or dog is ineligible for Single Registration.

[ ]1.1have attached proof of my dog's purebred status. Such documentation may include registration documents
from another registry; importation papers; a signed statement from the dog's breeder which must include the
dog's date of birth, parents’ names, dog's sex, date sold, and name of buyer.

| _12. ' have attached a copy of my dog's hip certification from the Orthopedic Foundation for Animals (OFA), the Joint
BVA/GSDL Hip Dysplasia Scheme (BVA), or The Institute for Genetic Disease Control (GDC). If my dog is too
young for hip certification from the registry of my choice, | have attached hip certifications for his/her parents.

[ ]3. My dog meets the UKC breed standard.

| 14. My dog has not been previously registered with UKC.
| 15. My dog is at least one year of age.

[ ]6. My dog is neither shy nor vicious.

SECTION 2. ONE block must be checked or application is incomplete.

| | My dog has been inspected. | have enclosed two checks: one in the amount of $25.00 payable to UKC and
one in the amount of $10.00 payable to ASDI.

| | My dog does not require an inspection. | have enclosed a photocopy of my dog’s registration certificate
from one of the following: AKC, Kennel Club of England, or any FCI affiliated registry. | have enclosed one check
in the amount of $25.00 made payable to UKC.

11 have included a 20 minute video (VHS format) of my dog which clearly shows: each side view; a front and
rear view; my dog's head (from all sides and including a clear view of my dog's bite); my dog gaiting from the
front, rear and side; my dog involved in natural activities; and, for male dogs only, a clear view of my dog's tes-
ticles. | understand that my video will not be returned. | have enclosed a single check in the amount of $35.00
payable to UKC.

Inspector must complete the section below.

| | The application is complete and signed by the applicant.

|| Applicant has submitted two checks, one in the amount of $25.00 payable to U.K.C. and one in the amount of
$10.00 payable to ASDI.

Check one of the following:
[ ]In my opinion, this dog meets the UKC Anatolian Shepherd breed standard and qualifies for registration with UKC.

[ |In my opinion, this dog does not qualify for registration with UKC for the following reasons:

Inspector Signature Date
Inspector (Print Name)
Inspector’'s Address

Daytime Telephone Number:

To be completed by Single Registration Committee:

Approved by: Date:
If disapproved, reasons:
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