
 
New Litter Registration 

CLIENT INFORMATION        Date ________________ 
Name ________________________________________ Spouse’s Name ___________________________ 
Address _________________________________City ____________________State ____ Zip __________ 
Home Phone ________________Employment ________________________ Work Phone _____________ 
 
 
LITTER INFORMATION  
Mother’s Name ___________________________  Father’s Name _____________________________ 
DOB of the litter below: ____________________  Species/Breed _____________________________ 
 
Please list below information on each offspring: 
 
Name __________ 

 
� Male 
� Female 

Color __________ 
Marks__________ 

 
� Keep 
� Sell 

 

 
Name __________ 
 

� Male 
� Female 

Color __________ 
Marks __________ 
 

� Keep 
� Sell 

 

 
Name __________ 
 

� Male 
� Female 

Color __________ 
Marks __________ 
 

� Keep 
� Sell 

 

 
Name __________ 
 

� Male 
� Female 

Color __________ 
Marks __________ 
 

� Keep 
� Sell 

 

 
Name __________ 
 

� Male 
� Female 

Color __________ 
Marks __________ 
 

� Keep 
� Sell 

 
 
Name __________ 
 

� Male 
� Female 

Color __________ 
Marks __________ 
 

� Keep 
� Sell 

 

 
Name __________ 
 

� Male 
� Female 

Color __________ 
Marks __________ 
 

� Keep 
� Sell 

 

 
Name __________ 
 

� Male 
� Female 

Color __________ 
Marks __________ 
 

� Keep 
� Sell 

 

 
Name __________ 
 

� Male 
� Female 

Color __________ 
Marks __________ 
 

� Keep 
� Sell 

 

 
Name __________ 
 

� Male 
� Female 

Color __________ 
Marks __________ 
 

� Keep 
� Sell 

 
 

I understand that payment is due when services are rendered.  If payment is not made at the time services are 
rendered, I understand I will not receive my breeder discount on those services. Should my account become 
delinquent (30 days past due) for any reason, the delinquent account will be charged a 1.5% monthly finance charge, 
and reasonable account collection fees. 

 
 

Client Signature: _________________________________________________________ Date: __________ 
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