
 

 

UNITED ALL BREED REGISTRY ® 
APPLICATION FOR DUAL REGISTRATION OF A SINGLE ANIMAL BY FAX OR MAIL 

 
Instructions:         

1. Print or type clearly, providing as much requested information as possible. 
2. Attach photocopies of registration papers on this dog from another association and photocopies of any pedigree information available. 
3. Submit your application for approval with $20.00* registration fee. 

(*For breeders with five or more animals contact our office for special pricing.) 
 
 
Section A. Description of Dog. 
 
Breed_________________________________________________Sex______Date of Birth____________________Color______________________ 
 
(If applicable) Microchip number_________________________________________Microchip Brand______________________________________ 
 
(If dog is registered with another association) Registration number____________________________________________Association_____________ 
 
 

Name of Dog. Limit name to 25 letters. If dog is already registered with another association, the name must remain the same. 
U.A.B.R Inc. may assign a suffix number. 

                            

 
 

 
Name of Sire_______________________________________________________Reg.#_______________________________Studbook#____/_____ 
 
Name of Dam______________________________________________________Reg.#_______________________________Studbook#____/_____ 
 
Section B.Information on breeder. 
 
Name of breeder: _______________________________________________________Phone Number (If known)_____________________________ 
 
Address (If known)_______________________________________________City_________________________State_________Zip_____________ 
 
Section C. Information on Owner(s) 
 
Name of owner(s)_________________________________________________________________________________________________________ 
 
Street Address ___________________________________________________________________________________________________________ 
 
City____________________________________________________________________State_________________Zip________________________ 
 
Main Phone number _________________________________________________  2nd Phone number ______________________________________ 
 
Email _______________________________________________________________________ 
 
 
I do hereby certify that I am the true owner of the dog described herein and to the best of my knowledge all information provided is correct. If not 
approved for full registration with United All Breed Registry I will accept registration with one of their subsidiary divisions, United Import and Rare 
Breed Division, United Designer Dog Division or United Pet Record Division. 
 
Signature_______________________________________________________Date_________________ 
 

Send your completed application and appropriate payment of $20.00 to: 
                                         United All Breed Registry® 

P.O. Box 408 
West Plains, MO 65775-0408 
Toll Free Fax  888-580-7656 

 
Method of Payment:  � Check � Money Order � MasterCard � Visa 

                

 
                Exp. Date_____/_____ Signature__________________________________________ 


