United All Breed Registry®
www.unitedregistry.com
P.O. Box 408
West Plains, MO 65775-0408
Phone: 417-284-3001
Fax: 417-284-7877

Supplemental Transfer Statement

Instructions. Please complete and submit this form with the origina United dog registration application or
registration certificate* when a dog has been transferred more than once before applying for a registration in the
name of the current owner. Please return to United at the address above.

Dog Infor mation:

United Registration Number:

Dog's Registered Name:

Sex: Breed:

Transfer Information: Name(s) of the new owner(s) should be printed below as they are to be registered.

Date of Transfer:

New Owner(s) Name(s):

Address:;

City/State/Zip:

Telephone: Fax:

Signature(s) of Owner(s) Date:

Former Owner (s) Signature(s) Certifying Transfer:

Former Owner(s) Name(s):

Address:;

City/State/Zip:

Telephone: Fax:

Signature(s) of Former Owner(s): Date:

* Photocopies are not accepted.



