


	 


	 	 AMERICAN KARAKACHAN DOG ASSOCIATION

            Litter Registration Form 

Breeder Name: _____________________________________________ Address: ________________________________________________________ 


Email: _____________________________________________________ Kennel/Farm Name: ______________________________________________


Sire Name/AKDA #: _________________________________________ Dam Name/AKDA #: _____________________________________________ 


Litter DOB: _________________________________________________ 


Submit to:   Terri Pogue   tecpogue@gmail.com  104 Rayner Road Moselle, MS 39459               © American Karakachan Dog Association  11/2023

Sex

M/F

Microchip Number   - (Place 
adhesive number label here)

Predominant Color(s) /

Tail length (stub/half/long)

Puppy’s Name New Owner(s) 

Name/Address
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