
Checks or money orders must be payable in U.S. funds and made to the order of: 
United Kennel Club ATTN: Registration • 100 E Kilgore Rd., Kalamazoo MI 49002-5584

Phone (269) 343-9020 • Fax (269) 343-7037 • www.ukcdogs.com

AFFIDAVIT
The original Registration Certificate and fee must be submitted with this form.

Use this form to validate an altered certificate or for a third-party transfer.

I/We,  / , do solemnly vow that this dog 

is alive and that I am/we are the true Registrant(s) of the dog with the UKC Registration No.  and that no others before me/us 

have any legal claim to the dog. 

I/We purchased this dog from /  

on this date (month)  (day)  (year) .

FO19ADM Updated 12-23

CREDIT CARD INFORMATION (Major Credit Cards Accepted)FEES AND PAYMENT OPTIONS

Cardholder’s Name: 

Billing Address: 

Credit Card #:  Exp.:  CVV:  

Cardholder’s Signature: 

□ $20 - Affidavit Fee

This fee is for the affidavit only. Additional Permanent 
Registration fees apply. 

DOG’S NAME (OPTIONAL): A dog’s name cannot be changed once it has registered offspring with UKC or attained a UKC title. The Sole Signatory’s Last Name will be added to names containing 
only one word.

If said dog is not eligible for the method of registration I have selected, whether available or 
unavailable as an option on this application, UKC may, in its sole discretion, fulfill the registration 
request in an alternative manner. UKC will select an alternative method for registration that is 
as comparable to the original selected method of registration as possible. Potential alterations 
I am authorizing include but are not limited to: changes of color, sex, denial of entry into the UKC 
registry and execution of this application to produce UKC Bloodlines® Listing Services credentials 
for this dog instead of what is selected. Further, I understand that paperwork issued under UKC 
Bloodlines® Listing Service does not convey the same rights and privileges as the full UKC registry. 
I agree that even if this application is submitted for the UKC registry, but the dog is provided UKC 
Bloodlines® Listing Service credentials instead due to ineligibility, I am only eligible for a refund 
upon request and return of paperwork to UKC less a $5 processing fee. I agree that UKC’s selection 
of an alternative method of registration shall not constitute a material modification, amendment, 
alteration, update, or change to the method of registration and acknowledge that the purpose 
of such modifications, amendments, alterations, updates, or changes are to prevent service and 
processing delays and/or ineligibility. If any refund check is issued and I fail to cash the check within 
the 90 days, UKC will cancel the check and will not issue a new check. 

By signing this application, I consent to providing UKC the right to modify, amend, alter, update, or 
otherwise change the information supplied in this application in the method UKC deems appropriate 
for the dog(s) in question on this application as necessary to correct my application errors or 
omissions. I agree that such modifications, amendments, alterations, updates, or changes do not 
constitute a material modification, amendment, alteration, update, or change to the application 
and acknowledge that the purpose of such modifications, amendments, alterations, updates, 
or changes are to prevent service and processing delays and/or ineligibility. I am only eligible 
for a refund for the difference in the selected method of registration upon request and return of 
paperwork to UKC less a $5 processing fee. If any refund check is issued and I fail to cash the check 
within the 90 days, UKC will cancel the check and will not issue a new check.  

TO BE COMPLETED BY NEW OWNER. (REQUIRED): Only one individual may be listed as Sole Signatory. Up to three additional Successors may be listed on this dog’s record. Visit www.ukcdogs.com for Successor information.

             
Address

             
Sole Signatory Signature

Form is invalid without proper signatures.

               
Phone Email Address

 Initial here to accept the following:               
First & Last Name (Sole Signatory)

      
City State Zip Country


