
Leave blank Name * Gender Color and markings Only for owners`addresses, otherwise, leave blank

______________________________________________________________________________________________________________________________________________________________________________________________________

Breeder/Name a. Adress: Phone:

Kennel name: Club: E-Mail:

Litter size: Males: thereof stillborn: Females: thereof stillborn: Mating day Litter date:

Zuchtbuch-Nr.:

Zuchtbuch-Nr.:

Breeding contract included

yes no

Performance results: HN FW CACIB BS WS D S AZP IKP KlEEM
for example:    x v/sg  x  x  x    2,1    2,1    2,1     1    KS

VJP HZP VGP HD-SW VBR BTR AH LN SJ

for example:  50 P.   180 P. 310 P./46445/1    2,1,3  x  x  x  x  x
Evaluation

I herewith recognize that this Registration Form is a legal affidavit, and I, as the breeder, declare that the filled in data is correct and the best of my knowledge. 
In order to satisfy this contract, I acknowledge the necessity that all provided data will be stored in the DKV EDVand will be publishes in the Stud Book 
(Zuchtbuch). In accordance to the DSGVO my data will also be made available to the DKV member Clubs supporting their organizational needs for 
conformation shows and tests.

I affim:  I have knowledge, , that my dam has produced any progeny with epilepsy.

* Alphabetical order: first all males, then all females.

date
________________________________

signature breeder

Litter-Sire:

Litter_Dam:

* Copies for: Stud book (Zuchtbuchführer) * Breeder * Club

(include mating certificate/Deckschein)

Litter inspector: name, firstname, address

DK_Verband_2025

stamp clubsignature Breed Warden, Chairman 
__________________________________

Litter Registration Application into the Stud Book (Zuchtbuch) Deutsch-Kurzhaar

(Antrag auf Eintragung eines Wurfes in das Zuchtbuch Deutsch-Kurzhaar) (Please fill out in printing or electronically)

(of the dam)

 I have no knowledge,
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