
SOCIETY FOR THE PERPETUATION OF DESERT BRED SALUKIS  
APPLICATION FOR CRITIQUE 
(The SPDBS reserves the right to share all information gathered on this form with other registries)  

 
To complete this application please follow the instructions carefully. Please print or type. 

  
To apply for a Critique Panel the Saluki owner must:  

1. Carefully complete this application in full.  
2. Return this application to the SPDBS Registrar (address available on the web or from the SPDBS Secretary) 

 

 

Full Name of Saluki___________________________________________________________________  

SEX: Male__ Female __ Date of Birth ___________ Age ______COAT: Feathered____  Smooth ____ 

Color and Markings__________________________________________________________________ 

Country where Whelped ______________________________________________________________  

SIRE: Name________________________________________________________________________ 

Country where whelped _________________________________Registration #___________________ 

DAM: Name ________________________________________________________________________  

Country where whelped _________________________________Registration #___________________ 

 
To be completed by the SPDBS Registrar  

 

 
Critique Case Number______________________________________________________________________________________ 

 Panel:   

A.______________________________________________________________________________________________ 

 

B.______________________________________________________________________________________________ 

 

C.______________________________________________________________________________________________ 

 

Signature of Registrar _____________________________________________________________ Date _____________________  

 
I certify that the above pedigree and particulars are correct to the best of my knowledge and belief. I 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.  Misrepresentation or incomplete application may result in the refusal or cancellation of 
registration for this Saluki. 
 
 
Signature of Owner or authorized agent: ______________________________________________________________________  

 

 

Print Owner Name _________________________________________________________________________________________  

 

 

Address _________________________________________________________________________________________________ 

 

 

Telephone __________________________________Email _____________________________-__________________________ 
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