
UKC use only
Fee _______________________
In Date ____________________
Initials _____________________
Control # __________________
Control # __________________

Dual-Sired Litter Registration Application
UKC • 100 E Kilgore Rd• Kalamazoo MI 49002-5584
(269) 343-9020 • Fax: (269) 343-7037 • UKCdogs.com

Both sides of Application MUST be completed

Fees (Must be payable in U.S. Funds.)............................................................$50.00        Checks and money orders made to the order of United Kennel Club

Litter Information Number of Males_______  Number of Females______ Total Number of Pups    _____________

Breed _____________________________________ Date of Breeding ________________________  Date of Birth ________________

Name of Sire #1____________________________________________________ Sire #1 U.K.C. Number _____________________

Print Name(s) of Registered Owner(s) of Sire  #1 or Semen on the date of breeding or insemination (Check U.K.C.

Registration Certificate before entering this information) ____________________________________________________________

Address ___________________________________ City ___________________________________ State ______ ZIP ____________

Day Phone (______) _________________________________ Evening Phone (______) __________________________________

E-mail address ____________________________________________________________

Signature(s) of Owner(s) of Sire #1 on Date of Breeding _________________________________________________________

FEMALE WAS BRED WITH (check one):   ��  fresh semen by Sire #1 ��  frozen semen by Sire #1

If frozen semen was used: Date semen of Sire #1 was collected for freezing _________________________________________ 

Name of storer of semen for Sire #1 _____________________________________________________________________________ 

Signature of Individual Who Performed Insemination ____________________________________________________________

Name of Sire #2____________________________________________________ Sire #2 U.K.C. Number _____________________

Print Name(s) of Registered Owner(s) of Sire  #2 or Semen on the date of breeding or insemination (Check U.K.C.

Registration Certificate before entering this information) ____________________________________________________________

Address ___________________________________ City ___________________________________ State ______ ZIP ____________

Day Phone (______) _________________________________ Evening Phone (______) __________________________________

E-mail address ____________________________________________________________

Signature(s) of Owner(s) of Sire #2 on Date of Breeding _________________________________________________________

FEMALE WAS BRED WITH (check one):  ��   fresh semen by Sire #2 ��  frozen semen by Sire #2

If frozen semen was used: Date semen of Sire #2 was collected for freezing ________________________________________ 

Name of storer of semen for Sire #2 _____________________________________________________________________________ 

Signature of Individual Who Performed Insemination ____________________________________________________________

Dam Information
Name of Dam:
______________________________________

Dam’s U.K.C. Number:
______________________________________

Print Name(s) of Registered Owner(s) of Dam
on the date of breeding or insemination
(Check Dam’s Permanent Registration
Certificate before entering this information):

______________________________________

______________________________________

Address:
______________________________________

City:
______________________________________

State ___________ ZIP __________________

Day Phone (________) _________________ 

Evening Phone (________) ______________

I certify that the Litter Information, Sire
Information, and Dam Information are
all true.
___________________________________

___________________________________
Signature(s) of Owner(s) of Dam on

Date of Breeding

(over) fo43adm/Rev 2-17

Dual Sire Information

��    Profiled��    Profiled

��    Profiled



Litter Owner(s) Certification. I am/We are the owner(s) of this litter and certify that the Litter, Dual Sire, and Dam Information are correct to the best of my
knowledge and belief.  I/We subscribe to the U.K.C. Breeder’s Code of Ethics. I/We agree to DNA-profile both sires, the dam and all puppies in this litter and understand that
no registration papers will be issued until the profiles are completed.

                 ______________________________________________________________________ ___________________________________________________________________________

Address _________________________________________________________________ City _____________________________________________ State ______ ZIP _____________

Day Phone (________) _________________________________________________ Evening Phone (________) _________________________________________________________

E-mail address _________________________________________________________________________________________________________________________________________

Print Name(s) of Owner(s) of Litter Signature(s) of Owner(s) of Litter

Area Code Number Area Code Number

Sex, Names, Colors, Tattoos or Brands. YOU MUST ENTER THE SEX, NAME AND COLOR OF EACH PUPPY IN THE LITTER. If you
wish a tattoo or brand to appear on the dog’s papers, you must enter that in the space provided.

Additional Services. Check below any of the following services or products.  Be sure to include proper payment in addition to the litter registration fee.  

UKC reserves the right to change any and all policies, fees, etc. without notice. 

(If owned in partnership, indicate “and” or “or.”)

Sex Puppy ID Principal Colors/
Breed Variety

Tattoo/MicrochipUKC use only

UKC Office Use Only � Declined � Approved

Auth # ______________________________________________

Fee __________________________________________________

Init __________________________________________________

In Date ______________________________________________

Ctrl #________________________________________________

Credit Card Information: (Most major credit cards accepted)

Cardholder’s Name ____________________________________________

Cardholder’s Address __________________________________________

____________________________________________________________

Credit Card # ________________________________________________

Expiration Date________________________________________________

DNA Kits, Breeders List
� DNA Profiling Kits, $4 each. 

� UKC Breeders List
� $20/1 year  � $30/2 years  � $50/3 years
I authorize UKC to give out my name, address and telephone number to
prospective buyers looking for pups and stud service in my area.


