
AMERICAN ASSOCIATION OF THE COTON DE TULEAR

LITTER REGISTRATION APPLICATION

PLEASE PRINT IN CAPITAL LETTERS: USE INK.  BOTH SIRE & DAM MUST BE REGISTERED WITH THE AACDT, INC.

Name of Sire & Registration Number: ______________________________________________________________________

Name of Dam & Registration Number:______________________________________________________________________

Date of Mating:__________________ Place of Mating:_________________________________________________________
Date of Litter Birth:______________ Place of Litter Birth:_________________________# Males:______# Females:______

Owner of Sire on Date of Mating:___________________________________________________________________________

Health Clearances of Sire: Please list OFA, CERF, & other test certification numbers & dates of tests:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Signature of Sire’s Owner:_________________________________________________________________________________

Owner of the Dam on Date of Birth:_________________________________________________________________________
Owner’s Address:________________________________________________________________________________________
Owner’s Phone Number: __________________ Owner’s Email Address:__________________________________________

Health Clearances of Dam: Please list OFA, CERF, & other test certification numbers & dates of tests:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Signature of Dam’s Owner:________________________ Signature of Person Witnessing Mating:_____________________

By my signature below, I attest to the accuracy of the facts stated above. I further acknowledge that the Dam of the
litter was not mated to any other dog during her season.

Signature of Dam’s Owner:____________________________________________________Date:_______________________

Please send check or money order, in the amount of $30.00, in US funds, Payable to AACDT, INC., to:
CARMEN ORTIZ, REGISTRAR, 2240 SR33 Coton Rd. Clermont, FL 34714, USA

For office use:
DATE RECEIVED: _____________ CHECK OR MONEY ORDER & NUMBER:__________________________________________________ DATE 
RETURNED :________________


