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Breeding Information: 
 

A. Dam:         Registration #:     
 
Breed:        

 
Owner(s):         Telephone: ( )                  
 
Address:           
 
City:                            State:      Zip Code:    
 
Email:                                                                         
 
 

B. Sire:         Registration #:     
 
Breed:        

 
Owner(s):         Telephone: ( )                   
 
Address:         Country:      
 
City:                               State:      Zip Code:    
 
Email:                                                                           
 

 

 
Litter Information: 
 
Date Born:  / /             Number of Males:            Females:   
 
Breed Applying For:        
 
Litter Registration mailing address:                   Country:   
 
City:        State:      Zip:    
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We, dam/sire owner certify that the two dogs referenced was truly mated and produced the litter 
mentioned above. Dam/sire owner also agrees that there are no discrepancies and agree to 
approve the litter to be registered in its entirety. I/we give permission to ICBR to use this 
information for registration purposes. 
 
              
Signature of Dam/Litter Owner            Date               
 
             
Signature of Sire Owner                   Date 
 
 

PLEASE SELECT FEES: 
  
       X      LITTER APPLICATION FEE $25      
               RUSH PROCESSING $20 
               PRIORITY SHIPPING $10 USA only 
               OVERNIGHT $60 USA only 
_______ PRIORITY INTERNATIONAL SHIPPING $50 

 
$            TOTAL 
 
 

 

Other forms of payments are:  
PayPal – ICBRcanines@gmail.com;  
CashApp $ICBRdogs 
Venmo, & Square invoice. 
When making payments, please reference owners name and Dogs name. 

Credit/Debit Charge Authorization: 
 
Total to be charged: $    
 
Name on Card:             
 
Address associated with card:           
  
City:       State:    Zip Code:                               
 
16-digit card number:            
 
Exp. Date:      /   
 
3-Digit Security Code:      
 
Signature Authorization of Card Owner:                                                                   

mailto:icbrcanines@gmail.com
mailto:ICBRcanines@gmail.com

