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APPLICATION FOR REGISTRATION OF A coMPLETE LITTER - APPENDIX RecISTERS ONLY. (Email to applications@kusa.co.za)

TO BE COMPLETED BY REGISTERED OWNER/S OF DAM (MOTHER) MEMBERSHIP MUST BE CURRENT

TO BE COMPLETED BY REGISTERED OWNER/S OF SIRE(FATHER)

MEMBERSHIP MUST BE CURRENT

Breed Breed

Name: Name:

Dam M|croch|p No ............................................... DN A N O ....................................... Sire M|croch |p No ............................................... DNA No .......................................
Moty [MICOCRIDNO. o DNAINOT (Fathe) e S
Reg' NO. Reg NO.

If applicant is a minor — under 18 - legal guardian to sign & provide IDnumber

If applicant is a minor — under 18 —

legal guardian to sign & provide IDnumber

SUMAME (MIIMISIMISSIMINOT) ...vveieie ettt ettt ettt e e n e beane e e SUrNAME (MI/MISIMISSIMINOE) ...ttt bene e
First Names .......oovveiiiiie e TOINO: et First NAmes ......covveiiiiic e TOINO: o
POSTAI AGAMESS ...ttt ettt es bt e s bt e e et ettt e e es ehe bt e e as ehe e at et e be et e e POSEAI AGAIESS ..ottt e ettt et e e
EMal o '\Ndsm EMall...coviiii mgm

*By my signature to this form, I/We the registered owners(s) of the dam of this litter, affirm that the puppies here listed have been microchipped as per details hereby given. I/We hereby declare that I/we accept and understand that if any information is found to be inaccurate to any degree whatsoever, that I/We may be subject to disciplinary

action in terms of

Schedule 1.

Signature 1.D. Number

Signature

1.D. Number

If applicant is a minor — under 18 - legal guardian to sign & provide IDnumber

If applicant is a minor — under 18 —

legal guardian to sign & provide IDnumber

SUMAME (MIIMISIMISSIMINO) ...ttt ettt ettt ettt en SUMAME (MIMISIMISSIMINOT) ...ttt s n e
First Names .......oovveiiiiec e TOINO: ot e FIrsStNameS ......ovvviiiiii e TOINO: o
POSTAI AGANESS ... ete ettt ettt et et ettt et e ettt e et e et e ettt et e e et e POSTAI AGUAIESS ... evete oottt bttt es bt e e et bttt e e et ehe b e e e et e e es ettt e e et e e
EMAIL 2.1ttt e ettt et et ettt et ettt e mgm- EMAIL ettt ettt ettt et ettt et msm

*By my signature to this form, I/We the registered owners(s) of the dam of this litter, affirm that the puppies here listed have been microchipped as per details hereby given. I/We hereby declare that I/we accept and understand that if any information is found to be inaccurate to any degree whatsoever, that I/We may be subject to disciplinary

action in terms of

Schedule 1.

Signature 1.D. Number

Signature

I.D. Number

MATING DETAILS AND DATE OF BIRTH

CONSTITUTION, Article 21 — JURISDICTION OF KENNEL UNION

1/We certify that the sire stated was mated to the dam stated.

Natural Mating Artificial
Insemination

If by artificial insemination, contact KUSA office for additional requirements
1st MATING

27 MATING

And the mating was witnessed by:

Date of birth
of litter

DAte: ..ot SIGNALUIESS: ..o

Every person (a) making application to the Kennel Union for the registration, recording or transfer of a dog or the registration of an affix; shall be deemed thereby to have submitted to and agreed to be bound by the
KUSA Constitution and all Schedules, with particular reference to Schedule 9, Code of Ethics, Rules Regulations and By-Laws framed thereunder, both in respect of every dog owned by him, registered or recorded
in his name or owned, or registered or recorded by him jointly with another or others or owned or recorded or registered in the name of a nominee, or exhibited or handled by him

|:| Visa D EFT D Master Card
METHOD OF PAYMENT

Please submit payment or proof of payment together with this application to applications@kusa.co.za
Credit Card NO. ........cccooviiiicrii e CVENO oo

BANKING DETAILS

Account: Kennel Union of Southern Africa
Bank: First National Bank

Branch: 202509 (Thibault Square)
EXDITY DALE vttt AMOUNER v s Account number: 51450025635
Cardholder Name (PIEASE PFINL) ..........c.oviiiiiiiiiie it s e
Cardholder Sianature ............c.cooeeiviiiiiiiiiiniiieeee Date ...oouveiiiiieiiiiieeeie 1

Version Sep 2021




N.B Attach Courier Delivery Form & PoP Requests for Health Certificates — parent’s test results to be attached or to be on KUSA record.

Reg. No. Dam Reg. No Sire Date of Birth of litter

N/E BR = not eligible for reg. on Breed

1 ~ * Register N/E Not eligible for Export Pedigree
Reg. Affix to be used as prefix NUMBER OF PUPPIES IN THIS LITTER |:| NS ot autforiosd ot Broacing
N/S Not eligible for exhibition at Breed Shows

NOTE: ALL PUPPIES IN THE LITTER MUST BE MICROCHIPPED AND MUSTBE REGISTERED AT THE SAME TIME. *NOTE: SIMULTANEOUS TRANSFER OF OWNERSHIP IS OPTIONAL.DETAILS OF NEW OWNER TO BE SEX Health Certificate Colour Breeders
(KUSA reserves the right to amend the common name/s proposed on this form.) INCLUDED ON THIS APPLICATION FORM* MIF Yes/No Restriction
Choice 1
Choice 2
. N/E BR
*Initial and Surname of New Owner
Chlp " _
SEX Health Certificate Colour Breeders
MIF Yes/No olo Restriction
Choice 1
Choice 2
N/E BR
*Initial and Surname of New Owner
Chip No.
SEX Health Certificate Colour Breeders
MIF Yes/No Restriction
Choice 1
Choice 2
N/E BR
*Initial and Surname of New Owner
Chip No.
SEX Health Certificate Colour Breeders
MIF Yes/No olo Restriction
Choice 1
Choice 2
N/E BR
*Initial and Surname of New Owner
Chip No.
SEX Health Certificate Colour Breeders
MIF Yes/No Restriction
Choice 1
Choice 2
N/E BR
*Initial and Surname of New Owner
Chip No.
SEX Health Certificate Colour Breeders
MIF Yes/No Restriction
Choice 1
Choice 2
N/E BR
*Initial and Surname of New Owner
Chip No.




SEX Health Certificate Colour Breeders
MIF Yes/No Restriction
Choice 1
Choice 2
*Initial and Surname of New Owner N/E BR
Chip No.
SEX Health Certificate Colour Breeders
M/F Yes/No Restriction
Choice 1
Choice 2
N/E BR
*Initial and Surname of New Owner /
Chip No.
SEX Health Certificate Colour Breeders
M/F Yes/No Restriction
Choice 1
Choice 2
*Initial and Surname of New Owner NEBR
Chip No.
SEX Health Certificate Colour Breeders
M/F Yes/No Restriction
Choice 1
Choice 2
*Initial and Surname of New Owner NEBR
Chip No.
SEX Health Certificate Colour Breeders
M/F Yes/No Restriction
Choice 1
Choice 2
*Initial and Surname of New Owner NEBR
Chip No.
SEX Health Certificate Colour Breeders
M/F Yes/No Restriction
Choice 1
Choice 2
*Initial and Surname of New Owner N/E BR
Chip No.
“To effect transfer of ownership at the same time as Registration, the Application Form “Transfer of Registered Ownership Simultaneous to Registration of the Litter” must be completed and signed by the Breeder and the
owner(s) of each pup and be submitted together with the Application for Registration of the litter.
3

N.B. The use of the SA Post Office as the service provider for the despatch of Registration Certificates has been terminated.

Send a single email to applications@kusa.co.za with the following 3 attachments:
Application Form + Proof of Payment + Courier Delivery Form

Version September 2021

No Registration Certificates will be issued or despatched without payment of required Courier Fee.




