
  SOCIETY FOR THE PERPETUATION OF DESERT BRED SALUKIS 
LITTER REGISTRATION APPLICATION 

 

Number of living dogs:  Males _____ Females _____ Date of Birth: _______________  

Litter Registration number (to be issued by the SPDBS registrar)  

 
Please note, you will not receive individual puppy registration slips, the litter registration opens the appropriate files in the studbook 

 

REGISTERED NAME OF SIRE ________________________________________________________________________ 

REG NUMBER OF SIRE _____________________________________________________________________________ 

DNA CERTIFICATE #_____________________________________________ 

(Copy must be on file with the Registrar) 

 

 

REGISTERED NAME OF DAM________________________________________________________________________ 

REG NUMBER OF DAM______________________________________________________________________________ 

DNA CERTIFICATE #_____________________________________________ 

(Copy must be on file with the Registrar) 

     NOTE: FOR ARTIFICIAL INSEMINATION WITH FROZEN OR CHILLED SEMEN CONTACT THE REGISTAR 

SEC. A.  OWNER OF SIRE ON DATE OF MATING COMPLETES THIS SECTION.    

 
PLACE OF MATING   __________________________________________________________________ MO. _______Day_______ YR__________ 

I CERTIFY that I witnessed the breeding and the above named Dam was mated to the above named Sire and the Sire was owned/co-owned by me on 

date of the mating. 

NAME ____________________________________________________________________________________________ 

Owner/s Signature____________________________________________________________________________________ 

 

SEC. B.  OWNERS OR LESSEES OF DAM ON DATE OF BIRTH COMPLETES THIS SECTION. 

Please print the name and address of the owner of the litter. 

NAME    ___________________________________________________________________________________________ 

STREET   __________________________________________________________________________________________ 

CITY    ________________________________________________________ STATE ___________ ZIP ______________ 

TELEPHONE NUMBER ___________________________ E-MAIL _________________________ FAX _____________ 

ALL DAM OWNERS’ SIGNATURES ARE REQUIRED. 

1. Name _________________________________________ Signature __________________________________________ 

2. Name _________________________________________ Signature __________________________________________ 

3. Name _________________________________________ Signature __________________________________________ 

4. Name _________________________________________ Signature __________________________________________ 

Revised Nov. 2016 

 

 

 


