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Application for Dual Registration of a Single Animal 
Instruc
ons:   

1.   Print or type clearly, providing as much requested informa
on as possible.  

2.   A!ach photocopies of registra
on papers on this dog from another associa
on  

   and photocopies of any pedigree informa
on available. 

3.   Submit your applica
on for approval with $20.00* registra
on fee. 

   (*For breeders with five or more animals contact our office for special pricing.) 

Sec�on A—Descrip�on of Dog 
   Breed:  Sex:  Date of Birth:         -       -  Color: 

   Microchip Number:   Microchip Brand:  

   Registra
on Number:   Associa
on: 

Name of Dog—Limit 25 le!ers. If dog is already registered with another associa
on, 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 #         / 

Sec�on B—Breeder Informa�on 
   Breeder Full Name:     Telephone:(if known)  

   Address (if known):   

 State:  Zip:    City:  

Sec�on C—Owner(s) Informa�on 
   Owner(s) Full Name:     

   Address (if known):   

 State:  Zip: 

   Telephone:                                                                               Telephone 2: 

   Email: 

   City:  

I do hereby cer�fy that I am the true owner of the dog described herein and to the best of my knowledge all informa�on provided is correct. If 

not approved for full registra�on with United All Breed Registry I will accept registra�on with one of their subsidiary divisions, United Import and 

Rare Breed Division, United Designer Dog Division or United Pet Record Division.  

Signature:______________________________________________________________________  Date:____________________ 

Method of Payment:  
       Check                         Money Order                          Mastercard 

       Visa                            American Express                   Discover 

If paying by credit card, please fill in below: 

Name on Card: 

Address:  

City:  State:  Zip: 

Expira
on Date:            /                (MM/YY) 

Cardholder Signature: 

Send your completed applica�on and payment of $20.00 to: 

UNITED ALL BREED REGISTRY 

PO BOX 408 

WEST PLAINS, MO 65775-0408 

24 HourToll Free Fax: 888-580-7656 

Ques
ons? Call us at 888-908-9299 or 417-284-3001 

More informa
on on our website: www.unitedregistry.com 

                

https://www.facebook.com/Unitedallbreed?fref=ts
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