Litter Registration Form

Breeder Information

Breeder Prefix

Membership Number

Litter Parents

Sire Name

Dam Name

ACS Registration Number

Litter Information

Date of Birth

Total Number Born

Number Deceased

Reason

Website Order #

Stud Service Certificate (if using outside stud) or stud agreement

Attached: [ Yes 1 No

Examination Details

Date of Examination

Veterinarian Name

Contact Details
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AUSTRALIAN COBBERDOG SOCIETY

Litter Record Instructions

Name Exclude prefix on this form ensure you add in database
Colour As per the ACS colour chart
Weight In kgs.

Testes / Vulva

NAD or note abnormality

Hernia N/A or note Location and size
Dentistry WNL or Specify Issue
Heart NAD or Murmur grade 1-6

Microchip number

Use of sticker or transposed is acceptable.

Key
NAD No Abnormality Detected
WNL Within Normal Limits
N/A Not Applicable

Submission Checklist

L] I have entered_all puppy details into the ACS database, including photo, new owners

name, country, microchip, colour, size, coat type, and correct generation.

[ I have checked the parent dogs are either:

[] Breeder Approved, or

[] Can confirm all health results (DNA, Hip/Elbow, and Cardiac Certificate) have been
uploaded to the database, together with a minimum three-generation pedigree, and

that the dog’s full details are correctly completed.

[ I have paid the litter fee via the website shop.

| declare that the details provided in this litter registration form are true and correct to the
best of my knowledge.

Signature

Date
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Australian Cobberdog Society - Veterinary Examination Record

Litter Name: Ordert#
. Litter
Dam: DOB:
Sire: vet Check
Name Sex | Colour | Weight | Testes/ | Hernia [ Dentistry | Cardiac | Vaccine | Microchip
Vulva

This document confirms that each puppy listed above has received a veterinary health assessment, microchip implantation, and age-appropriate
vaccination.

Veterinarian Name: Signature:




