
UNITED ALL BREED REGISTRY® 
LITTER REGISTRATION APPLICATION 

 
BREED _______________________________ MALES ______ FEMALES ______ DATE OF BIRTH _____-_____-_________ 

SIRE’S NAME ________________________________________________________ REG. # _____________________________ 
IF SIRE IS NOT YET UNITED, ENCLOSE COPY OF CURRENT REGISTRATION AND PEDIGREE OR ORIGINAL UNITED APPLICATION. 

OWNER OR LESSEE OF SIRE ON DATE OF MATING __________________________________________________________ 

ADDRESS ________________________________________________________________________________________________ 

CITY ________________________________________________________ STATE __________ ZIP _______________________ 

PHONE  (______) _______________________  EMAIL ___________________________________________________________ 

SIGNATURE OF OWNER/LESSEE* __________________________________________________________________________ 

DAM’S NAME ________________________________________________________ REG. # ____________________________ 
IF DAM IS NOT YET UNITED, ENCLOSE COPY OF CURRENT REGISTRATION AND PEDIGREE OR ORIGINAL UNITED APPLICATION. 

OWNER OR LESSEE OF DAM ON DATE OF MATING __________________________________________________________ 

ADDRESS________________________________________________________________________________________________ 

CITY _______________________________________________________ STATE ___________ ZIP _______________________ 

PHONE (______) ________________________ EMAIL ___________________________________________________________ 

SIGNATURE OF OWNER/LESSEE* __________________________________________________________________________ 

IF OWNERSHIP OR LEASE OF DAM CHANGED (after mating and before birth) AND LITTER PAPERS ARE TO BE SENT 
TO NEW OWNER/LESSEE, FILL OUT THIS SECTION.  IF APPLICABLE, ATTACH DAM’S ORIGINAL UNITED CER-
TIFICATE WITH TRANSFER SECTION COMPLETED. 
 
OWNER/LESSEE OF DAM ON DATE OF BIRTH _______________________________________________________________ 

ADDRESS ________________________________________________________________________________________________ 

CITY _______________________________________________________ STATE ___________ ZIP _______________________ 

PHONE (_____) _________________________ EMAIL ___________________________________________________________ 

SIGNATURE OF NEW OWNER/LESSEE* _____________________________________________________________________ 

*Signatures on this form warrant that you subscribe to UNITED breeder code of ethics, that information is valid and not misleading, and that you irrevocably agree 
that UNITED is not responsible if misleading information was given.  When completed and submitted, this application becomes the property of UNITED.  We re-
serve the right to correct or revoke for cause any registration issued.  Any misrepresentation on this application is cause for cancellation and may result in loss of all 
privileges for those who violate the integrity of this application.  UNITED is not responsible for any erroneous information, intended or not, on this application.  
Additional charges may apply if no pedigree is provided or sire/dam is not yet registered with UNITED. 

Mail or FAX completed form with $10.00 fee to: 
 

UNITED ALL BREED REGISTRY 
PO BOX 308 

CAULFIELD, MO 65626 
 

24-HOUR TOLL FREE FAX 888-580-7656 
 

QUESTIONS?  CALL US AT 417-284-3001 
 

REGISTER LITTERS ONLINE, FIND FORMS AND 
MORE INFO ON OUR WEBSITE  

www.unitedregistry.com 
 

OR EMAIL US  info@unitedregistry.com 
 

Please select: 
    □ Check    □ Money Order     □ MasterCard     □ Visa             □ American Express    □ Discover 

   

 
If paying by credit card, please fill in below: 

Name on card _________________________________________ 

Address______________________________________________ 

City/State/Zip _________________________________________ 

Expiration Date ____ / ____ 

Cardholder Signature ___________________________________ 



Name on card _________________________________________
Address______________________________________________
City/State/Zip _________________________________________
Expiration Date ____ / ____
Cardholder Signature ___________________________________
If paying by credit card, please fill in below:

Please select:
    □ Check    □ Money Order     □ MasterCard     □ Visa     
	      □ American Express    □ Discover
  


Mail or FAX completed form with $10.00 fee to:

UNITED ALL BREED REGISTRY
PO BOX 308
CAULFIELD, MO 65626

24-HOUR TOLL FREE FAX 888-580-7656

QUESTIONS?  CALL US AT 417-284-3001

REGISTER LITTERS ONLINE, FIND FORMS AND MORE INFO ON OUR WEBSITE  www.unitedregistry.com

OR EMAIL US  info@unitedregistry.com

*Signatures on this form warrant that you subscribe to UNITED breeder code of ethics, that information is valid and not misleading, and that you irrevocably agree that UNITED is not responsible if misleading information was given.  When completed and submitted, this application becomes the property of UNITED.  We reserve the right to correct or revoke for cause any registration issued.  Any misrepresentation on this application is cause for cancellation and may result in loss of all privileges for those who violate the integrity of this application.  UNITED is not responsible for any erroneous information, intended or not, on this application.  Additional charges may apply if no pedigree is provided or sire/dam is not yet registered with UNITED.
IF OWNERSHIP OR LEASE OF DAM CHANGED (after mating and before birth) AND LITTER PAPERS ARE TO BE SENT TO NEW OWNER/LESSEE, FILL OUT THIS SECTION.  IF APPLICABLE, ATTACH DAM’S ORIGINAL UNITED CERTIFICATE WITH TRANSFER SECTION COMPLETED.

OWNER/LESSEE OF DAM ON DATE OF BIRTH _______________________________________________________________
ADDRESS ________________________________________________________________________________________________
CITY _______________________________________________________ STATE ___________ ZIP _______________________
PHONE (_____) _________________________ EMAIL ___________________________________________________________
SIGNATURE OF NEW OWNER/LESSEE* _____________________________________________________________________
DAM’S NAME ________________________________________________________ REG. # ____________________________
IF DAM IS NOT YET UNITED, ENCLOSE COPY OF CURRENT REGISTRATION AND PEDIGREE OR ORIGINAL UNITED APPLICATION.
OWNER OR LESSEE OF DAM ON DATE OF MATING __________________________________________________________
ADDRESS________________________________________________________________________________________________
CITY _______________________________________________________ STATE ___________ ZIP _______________________
PHONE (______) ________________________ EMAIL ___________________________________________________________
SIGNATURE OF OWNER/LESSEE* __________________________________________________________________________
SIRE’S NAME ________________________________________________________ REG. # _____________________________
IF SIRE IS NOT YET UNITED, ENCLOSE COPY OF CURRENT REGISTRATION AND PEDIGREE OR ORIGINAL UNITED APPLICATION.
OWNER OR LESSEE OF SIRE ON DATE OF MATING __________________________________________________________
ADDRESS ________________________________________________________________________________________________
CITY ________________________________________________________ STATE __________ ZIP _______________________
PHONE  (______) _______________________  EMAIL ___________________________________________________________
SIGNATURE OF OWNER/LESSEE* __________________________________________________________________________
BREED _______________________________ MALES ______ FEMALES ______ DATE OF BIRTH _____-_____-_________
UNITED ALL BREED REGISTRY®
LITTER REGISTRATION APPLICATION



