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Name of Dog or Puppy: Name cannot exceed 30 characters, including spaces and punctuation

Name of Dog or Puppy is not required to register and can be changed or added at a later date

Date of Birth: Breed:

Sex: Color: Markings:
Complete this section if Sire and Dam are registered with CPR

(Registration numbers are REQUIRED)

Sire: CPR#

Dam: CPR#

Complete this section if Sire and Dam are registered with another registry.
Sire: Reg & Number
Dam: Reg & Number

| Transfer this Dog/Puppy on:

Transfer Date

Present Owner Name

New Owner Name

Address

Citv State Zip

Address

City State Zio

Phone Numbers

Phone Numbers

Present Owner Signature

By signing this form both parties agree that the information contained in this document is based on information furnished by the breeder and Certified
Pet Registry assumes no responsibility for errors, omissions, or misrepresentation, and makes no guarantee concerning the accuracy of information
submitted by other parties. Errors committed by CPR will be corrected at no charge. This application may be revoked and any falsification or attempt to
violate the integrity of Certified Pet Registry will result in cancellation of this document and all other CPR privileges. CPR is a registration service only
and is not responsible for any health guarantees or other agreements made between buyer and seller.

____ Registration Fee ($20.00) (after 60 days, $30.00)

_ Add $500 for phOtO registration (send photo to info@cpryourdog.com)

___ Pedigree $20.00

_ Add $5.00 for photo pedigree- (send photo to info@cpryourdog.com)
Engraved Double Sided Pet ID Tag $10.00

Microchip $35.00

Hair on Cowhide Dog Collars (Red or Black speckled)

Circle size: Small (8"-10"-12") Medium (14"-16"-18") Large (21"-26")
* price for collars $1.00 per inch

Mail this registration application and fee to:

Certified Pet Registration
1375 Belle Cote Road
Columbia, LA 71418

Please allow 3 — 4 weeks for delivery of certificate.
www.cpryourdog.com

Office: 318-381-7963

New Owner Signature

Avoid late fees register within 60 days
Mail in or register by phone
Office Hours Mon-Fri
8to 5 cst

Payment Method: Amount

D Check/Money Order D Visa I:I MasterCard

20.00 return check fee

HNNENEENNENEEEEE

Credit Card Number

Expiration Date Print Name of Cardholder

Signature of Cardholder




