MANITOBA BREEDERS REGISTRY
CKC MEMBERS ONLY

As a responsible Breeder and CKC member [ wish to be on the Puppy Referral List.
By requesting to go on this list, I agree to supply a healthy, happy puppy.
I'understand that on receipt of TWO complaints, my name will automatically be removed from this list.

I agree to adhere to the following conditions as set forth below:
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Puppy will be identified BEFORE leaving my premises (Tattoo or Microchip in compliance with the APA).

2. All puppies will have at least their first inoculation PRIOR to leaving my premises.

3. Health information will be supplied-date of inoculations, worm treatments, name
of product used and of Veterinarian so that there can be continuation of same.

4. Diet sheet will be supplied, giving number of meals per day, time and amount to
feed, when feeding schedule should be changed. Name the brand of dog food used.

5. Customer follow-up as required to give moral support and guidance in training,
grooming, etc. of the puppy.

6. A receipt will be issued with the following notations: Breed, Date of Birth, Registered
name of Sire and Dam, Tattoo info and CKC Papers will follow.

7. All guarantees pertaining to hereditary/genetic defects, health and puppy return

agreements will be in writing.

As a breeder, IDO, I DO NOT give guarantees.
s %o
NOTE: THIS INFORMATION WILL BE GIVEN TO CALLERS.
Signature(s)
DO NOT DETACH PLEASE PRINT OR TYPE

BREEDER INFORMATION:

Name CK.C#

Address Ph.
Postal code

Email: Tattoo Comb

Kennel Name:

I offer the following services: Puppies Adults Breed Info

Stud Service Grooming Boarding Handling

For the following breed(s)

Send to: Kim Hamel, Box 10, Grp 355, R.R.#3, Winnipeg, MB. R3C2E7
Email: kimhamel@mts.net

IMPORTANT: PLEASE SUBMIT INFORMATION YEARLY. THANK YOU.

**IF YOU EMAIL INFORMATION, PLEASE MAKE SURE THAT YOU SUBMIT
COMPLETE INFORMATION, AS ABOVE. THANKS.



