CONTINENTAL
KENNEL CLUB NON-PUREBRED CANINE APPLICATION

Complete this Non-Purebred Canine Registration Application to apply for regjstration of mixed-breed, adult canine for which the original registration records have been lost or
@ ancestry is undocumented. The owner of the applicant dog and two witnesses of legal age, must verify the information provided. The dog must be at least 6 (six) months of
age. In addition, three photographs of the dog must be submitted with this application, which meet the requirements and guidelines on opposite side of application.

Step 1: Canine Section

Name of Dog (36 characters or less. Use one box per letter, including punctuation.) Sex: DMale DFemaIe
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Breeder Name  (Optional) Mixed Breed (designer name or two breeds mixed) Birthdate (mm/dd/yy)

| | | Ll R[]
Color (i-e. black and tan, blue, chocolate) Pattern/Markings (Visit ckcusa.com/breeds for accepted colors and patterns of your breed.)
L[ [ ] HEEEEEEEEEE EEEEEEEEEEEEEE |
Microchip ID # (Optional) DNA Certification # (Optional) Tattoo # (Optional)
HEEEEEEEEEEEEEN I |
Sire Name (Optional) Dam Name (Optional)

First Name Last Name Member Number  (Optional
Mailing Address Apt/St
City State Zip Check if

I O O w5
1

- recently changed.
Phone Number Email Address _(Optional) | | | | | | | | | | | | |

By signing this application, | do hereby certify that all information provided on this application and submitted along with it, is accurate 0 Si t
and true. | acknowledge and agree that this application and all documentation submitted along with it become the property of CKC Inc. wner Signature Date (mm/dd/yy)

upon submission. If this document is completed and signed electronically, | consent and agree that my electronic signature is the legal X ‘ ‘

equivalent of my handwritten signature. | further agree to abide by all current CKC Rules, Regulations, and Guidelines. | understand
that by providing my email address, | will receive email communications from CKC, which | can opt-out of at any time.

Step 3: Witness Section (Must be 18 years or older and U.S. Citizen)

1 Two witnesses of legal age (18 or older) are required to provide their name, contact information, and signature in the section below. The witnesses understand that by signing this
1 application, they attest to the accuracy of information contained on this application along with any/all documentation supplied by the owner of the applicant canine. If this document is |
l completed and signed electronically, the witnesses consent and agree that their electronic signature is the legal equivalent of their handwritten signature.

Witness #1 Name Witness #2 Name
#1 Mailing Address | #2 Mailing Address |
#1 City/State/Zip | #2 City/State/Zip |
#1 Phone Number | | |_| | | | | |#2 PTone Number | | H | | | |
Witness #1 Signature Date (mm/dd/yy) Witness #2 Signature Date (mm/dd/yy)
Step 4: Registration Services s e raarionbelov- M Step 5: Canine Care Products
\ Must select Dog Tag color and fill in Dog Tag Name to the right for packages. | Dog Tag D BLK D PINK DBLUE D GRN D PUR DSIL $6.95
D Canine Companion Registration Package (A) $29.99 D Stainless Steel Dog Tag $9.95
D Canine Protection Registration Package (B) $49.99 a%gcgg%ggrrggr less.) | | | | | | | | | | | |
Canine Development Registration Package (C $69.99 CKC Snap-on Collar
[ ] p gl ge (C) & F sty i S [JBE [ JPNK [ ]xs$13.95 | |M$14.95
[ ] Registration Certificate $20.00 [ | CKC Logo Leash 6 [ ]BLue [ ]Pink $16.95
[_] Photo ID Registration (Must submit photo) $25.00  [7] puppies 101: A Complete Guide to Life With Your Pup (book) ~ $12.95
D Add-On: Foreign Registration Fee (If registered outside of U.S. territory.) $17.00 D l\%i':l:ggglilpl)&(L:icf,er;ri]n?e!??zegigrra?ﬁ)iﬁﬁiclou%edeStem $29.99
Step 6: Payment Section (USD Only. Make checks payable to Continental Kennel Club.)
Total Payment [ | Credit Card ~ Card Number (Do not include dashes) Expiration Date CSV/CVV_ Billing Zip
s Joesse [ [ 1 [T T[T TTTTTTICIHT]] L]
(or Money Order)
Printed Cardholder Name Cardholder Signature

| | [ [ [ [ JIX |

If this document is completed and signed electronically, | consent to conduct this transaction electronically and agree that my electronic signature is the legal equivalent of my handwritten signature.

Prices and services are subject to change without notice. AP-MISCK9_10.03_0426 Copyright © 2026 Continental Kennel Club Inc. All Rights Reserved.



CONTINENTAL
KENNEL CLUB

Photograph Guidelines and Requirements

NON-PUREBRED CANINE APPLICATION

Please reference the photograph submission guidelines below to complete the application on the opposite side. Failure to submit proper
photographs to represent the applicant canine will result in an incomplete registration process, requiring that additional information be
submitted which may cause a delay in the receipt of registration documentation.

A minimum of three (3) photographs must be submitted along with the application for registration.
Photographs submitted must include the following views of the applicant canine represented for registration:
e one full left side
e one full right side
e one full frontal view
All submitted photos must be from the same photo session.

Photos must be taken from eye level with the dog. (No pictures taken from an overhead angle, diagonal angle, or
with the dog turning or moving will be accepted.)

The dog must be standing in all photos.

No part of the dog can be cut off in any of the photos.

The dog should take up 75% of each photo (no long range photos).

For breeds that require a long or curly coat, the dog’s coat must be in that state and groomed (not shaved or short).

Dogs in the photographs should appear in good condition with the coat neat, clean, and free of any obvious
diseases, disorders, or parasites.

The application/photographs may be sent by email or mail using the contact information below.

The following photographs will NOT be accepted:

X

X X X

Photographs that are blurry, grainy, too dark, too bright, black and white photos, or discolored photographs.
Dogs that are being held in arms, restrained, dogs that are sitting, or dogs that are lying down
Pictures of dogs that are behind obstructions such as fences, kennels, fence post, tall grass, etc.

Photographs in which a dog has been completely shaved (excluding sporting clips, puppy clips, and sanitary clips of
breeds in which coat types and lengths can still be determined)

———————————————————————————————————————————————————

E Scan the QR code or visit the link . X i
' to view our registration packages! ,gﬁg‘i% 4 |
I 8 ol I
I ckcusa.com/packages !

___________________________________________________

Submit this completed application by: EMAIL ckc@ckcusa.com MAIL CKC | P.O. Box 1628 | Walker, LA 70785 j

1-800-952-3376 ckcusa.com AP-MISCK9_10.03_0426 Copyright © 2026 Continental Kennel Club Inc. All Rights Reserved.
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