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                                                    Breed of Dog_____________________________

                                                        Date of Whelp:______________________________





    Number of Puppies – Males - _____  Females -______
Sire of Litter:________________________Date of Birth__________ Color:____________ CBA Reg#_________

Owner of Sire at time of Breeding :_________________________ Phone#______________

Owner of sire certifies the sire named above was bred to the female named below and approves litter registration

Signature of Sire Owner:____________________________

Dam of litter:________________________ Date of Birth:________Color:___________ CBA Reg#____________

Owner of Dam: ______________________ did you witness the actual breeding? ________
Mailing Address_____________________________ City:____________ Province:__________ 

ZIP code:___________ email:_____________________________
Contact Phone:________________  Kennel Name:_____________________
Note: puppies will be given dam owners kennel prefix unless otherwise asked for.
 Puppy#                                           Sex:                                        Color/Markings
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If more, please add accordingly __________________________________________                   

Print and complete application 

enclose $10 Registration fee, via Canada Post money order

 (Payable to Julie Spooner)  

                     

Mail to: Canadian Bulldoggers Association 

Box#211 Ymir, BC,  V0G 2K0                                 Applicants Signature_________________________
Canadian Bulldoggers Association                                          Litter Registration 


Note both parents must be registered with the CBA to register litter                                                          
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