AUSTRALIAN BULLDOG SOCIETY

APPLICATION FOR REGISTRATION OF DOGS
PREFIX/KENNEL NAME: (If no previous kennel name, please give two choices)

DATE LITTERWHELPED:...........cccoove v LITTER HEALTH FORM ATTACH’D: Y/N
NAME OF SIRE ...ttt e e e REG.NO:.........ccv..
NAME OF DAM . ...t e e e e e REG.NO:................
Puppy 1: Name(1¥ choiCe)..........ccovvueeeieiiiici e, (2" ChOICE) ... .v e,
Sex: M/F ColoUr: . e Microchip NO.......coviiiii e,
Owner’s name/address if KNOWN: ... e e e e
Puppy 2: Name(1% choiCe)........cuvviiiieieiieece e, (2" ChOICE) .. ..o,
Sex: M/F Colour: ..o Microchip NO.......ccovv v,
Owner’s Nname/address if KNOWN: ... e e e e e e e eeees
Puppy 3: Name(1* choice)..........uvvveveeceeeeeeeeeeeeennn (2" ChOICE)... v oo,
Sex: M/F Colour:..coi i Microchip NO......cocoiiiii i,
Owner’s name/address if KNOWN: ... .. .o e
Puppy 4: Name(1¥ choiCe)...........c.ovuvieeeieiiiiii e, (2" ChOICE) ... .v e,
Sex: M/F Colour: ... Microchip NO.......covviiiiii e,
Owner’s name/address if KNOWN:........ e e e e
Puppy 5: Name(1% choiCe).......ccvvveiiieeeieeic e (2" ChOICE) .. .o,
Sex: M/F Colour:...cccovviiii i, Microchip NO....c.oovviiie s
Owner’s name/address if KNOWN: ... .. .o e
Puppy 6: Name(1¥ choiCe)...........c.ocueeeieiiiiiieee, (2" ChOICE) ... .v e,
Sex: M/F Colour: ..o, Microchip NO......oooviii e,
Owner’s name/address if KNOWN:........ i e e e e

If there are more than 6 puppies in the litter repeat this form and renumber.



