Critique Registration Number Application Society for the Perpetuation of
Society for the Perpetuation of Desert Bred Salukis Desert Bred ;i

> Salukis
Instructions (Read all instructions before completing this application. Please print or type.)

To apply for a Critique Registration Number, the Desert Bred Saluki owner must: ?f

1. Carefully complete this application and send the completed form along with four color photographs (left side, right side, view from front, view
from back), copy of import documentation, and Critique Registration Fee to the Recorder.

2. Once the completed application, photographs, and the correct fee are received by the Society, the owner will be informed in writing of the
schedule and locations of Society Critiques in which this Desert Bred Saluki may be presented for evaluation by three qualified judges
appointed by the Society.

3. Once all the rules and requirements for a Critique Registration Number have been met, all necessary fees have been paid, and this Desert
Bred Saluki qualifies per examination by three judges, a Critique Registration Number Certificate will be issued.

Please exercise care in completing this application. Incorrect certification below may result in rejection or cancellation of this Critique
Registration Number.

NAME OF SALUKI:

DATE WHELPED: Month: Day: Year: REGISTRY & REG. No:

PLACE WHELPED: CITY, COUNTY OR PROVINCE, AND COUNTRY OF ORIGIN

COLOR: VARIETY: (check one) Smooth: [ ] Feathered: [ ]
SEX: (check one) Dog: [ 1 Bitch: [ ] MARKINGS:

DATE NEUTERED 0OR SPAYED: (If applicable) Month: Day: Year:
SIRE:

COLOR: REGISTRY & REG. No:

DAM:

COLOR: REGISTRY & REG. No:

BREEDER:
Address:

Telephone No:

| certify that the above pedigree and particulars are correct to the best of my knowledge an belief. | further agree that this Desert Bred Saluki
will be subject to the CRN requirements described in the Society’s Critique Rules and Regulations effective at the time of application.

Signature of owner or authorized agent:

Owner Number: Print Owner Name:
Address:

Telephone No:

DATE: Month: Day: Year:






