@ UNITED FEIST REGISTRY LITTER REGISTRATION

Registration Requirements

Sire and Dam must be UFR Registered before litter can be registered. UFR is not responsible for errors resulting from illegible handwriting. Litter registrations
cannot be processed for litters over 1 year of age.

Litter Information (Required)

Total # of Puppies: Total # of Males: Total # of Females: Registration Fee for Entire Litter []$30
Date of Breeding: Date of Birth:
If you plan to keep a puppy, please complete the information below to register and receive a 3-generation pedigree.

Name: Sex: Color: [1s20
Name: Sex: Color: 20
Name: Sex: Color: [ds20
Name: Sex: Color: ds20
Name: Sex: Color: Os20
Name: Sex: Color: ds20

Sire & Dam Information (Required)

Sire’s UFR #: Dam’s URF #:

Sire’s Registered Name: Dam’s Registered Name:
Sire’s Owner’s Name: Dam’s Owner’s Name:
Mailing Address: Mailing Address:

City / State / Zip Code: City / State / Zip Code:
Phone Number: Phone Number:

Sire’s Owner’s Signature: Dam’s Owner’s Signature:

Owner Information

The Primary Owner of the Dam will be listed as the owner of this litter unless new owner is listed below.

Print Name Signature

Address City State_ ZipCode
Cardholder Name Total Due:
Cardholder Address
Credit Card # Expiration Date: V Code Cardholder Signature:

Mail to: United Feist Registry, 458 CR 2691, Beckville, TX 75631 E-mail to: registration@unitedfeist.com
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