
 

 

ODTCA  LITTER  REGISTRATION APPLICATION   

Litter Information                                                                                                              Litter Registration Fee: $35.00   

Total # Males _____________ Total # Females ___________   

Date of Breeding ______/ ______/________ Date of Birth ______ / _______ / _______    

SIRE INFORMATION    ODT . #_______________   

Registered Name of Sire_________________________________________________________  

Sire Registrant 
(Pleaseprint)______________________________________________________ 

Sire Registrant Signature ______________________________________________  

Sire Co-Registrant (if applicable, please print) _____________________________________  

Sire Co-Registrant Signature __________________________________________ 

Current Address ______________________________________________________________________   

City ________________________________________________________ State/Province __________  

Zip  Code_________________  Country _________________________________________________   

Phone # (____________ ) ________________________________   

Email Address ______________________________________________________________________   

DAM INFORMATION   ODT #_____________________   

Registered Name of Dam _______________________________________________________________   

Dam Registrant (Please print) _______________________________________________________   

Dam Registrant Signature _________________________________________________   

Dam Co-Registrant (if applicable, please print) __________________________________________   

Dam Co-Registrant Signature ( if applicable) ________________________________________   

Current Address ______________________________________________________________________   

City ________________________________________________________ State/Province __________   

Zip Code___________ Phone # (______) _______________________ 

Print the name of the Registrant to whom the litter is being registered.  
  
_____________________________________________________________________   

Signature of the Registrant (Required)  
  
____________________________________________________________________________________________   


