Office Use OnV

APPL

P

Accredited Breeders Scheme
NZKC
Private Bag 50903, Porirua 524
Phone: (04) 237-4489; Fax: (04) 237-0721

www.nzke.org.nz

licat

for Legg-Calv

Office
Use
Only

erthes Database

Please type or print legibly. To ensurc accuracy please enclose copy of the dog’s registration papers

Previous application number (if any):

Registration number: 3 5 V)
02674 -7

015

Registered name: s - G Sex: = o Colour:
CAUGH BLTCW RED
M - .
Breed: 1 o Date of Birth {dd/mmjyy) “ PR
e T o T o} ol - y P a
N EENPINER £ s&%g’s«‘i;ﬂaaifﬁ

1D dumber (if any):

T Microchip

Registration number of Sire:

Registration number of Dam:

€

KC for pubdlication on this dog's pedigree.

P
(174

2 purpose of statistical aratysis and scientific rescarch and for

nature of owner)

¢ staastical and scientific research to be published.

" B & i
R e

T B R 3R e 2 .
Qo0P 3 quoves1s6s | WEBVSI32032 APCoGLaZ o)
Owner Name: o S o g ot T Date of current examination {dd/mmfyy)
{}:*- Kgﬁ L e e b 2;@/‘2!! g\i—;:
Co-owner Hame: Examining veterinarian’s name or veterinary hospital: D o ®1 £ e W owadlie
Teotal et Se@uTces
Mailingaddress: & Roox Lo &0 Mailing address: €\ % & Gl CeESTER i
ED (e BWARSE CIM oD
City Posteode: Phone: City: ) ; Postcode: Phone:
CR¥2 L ST odaEel e oy CHELST O UR o i TROGUS b
Sl S | <
Phone {Mobile}: email: Phorie jiobile): email:
2 e e £ g " B . £ . §
Cri 2o i e 8 W oo M Gl Hhag bean Wb bo lue by e ns
wWErA Wl
{ dedlare thatthe details of the dog described are accurate and refate the the dogs tested,

Radiographs should be permanently identified in the film emulsion with:

1. Registered name and/or number
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3. Dare of radiograph taken
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