
AMERICAN BULLY REGISTRYTM

LITTER APPLICATION FORM

BREED OF LITTER__________________________

#MALES __________#FEMALES__________

DATE OF BREEDING 
MONTH_________DAY________YEAR__________

DATE OF BIRTH 
MONTH_________DAY________YEAR__________

DAM OWNER INFORMATION

SIRE/STUD OWNER INFORMATION

NAME OF DAM___________________________________________________________

REGISTRATION #___________________________________________________________________________

OWNER (PRINT)____________________________________________________________________________

CO OWNER NAME (PRINT)___________________________________________________________________

ADDRESS___________________________________________________________________________________________________________________

CITY_____________________________________________________________________STATE_____________________________________________

ZIP________________________________________COUNTRY____________________PHONE (____________) ________________________________

EMAIL_____________________________________________________________________________________________________________________

NAME OF SIRE________________________________________________

REGISTRATION #______________________________________________

OWNER (PRINT)_______________________________________________

PHONE (_________) ____________________________________________

EMAIL________________________________________________________

By signing below, you acknowledge and agree that you are the current owner of the fore mentioned registered dog and all information provided is true and 
accurate. ABR™ reserves the right to deny and/or terminate registration at any time if any information is proven false. If you are denied or registration is 
terminated, all fee’s paid will be forfeited.

Owner of Litter Signature____________________________________________________________________________Date___________________________

30141 Antelope Rd Suite D #763 Menifee, CA 92584

$40 NEW LITTER UNDER 1 YEAR       $50 NEW LITTER OVER 1 YEARS OLD
Add $100 RUSH   Add $25 SHIPPING (OUTSIDE USA) 

TOTAL FROM THIS PAGE $_________TOTAL FROM ALL OTHER PAGES $_________GRAND TOTAL  $________

Breed____________________________________

Breed______________________________________

Credit Card Number_______________________________________________________Exp_____/_______
Name on card________________________________CVC___________Billing Zip Code_________________



AMERICAN BULLY REGISTRYTM

LITTER APPLICATION FORM
PERMANENT   PAGE 2

NEW OWNERS NAME_________________________________________________________________________________________________________

CO-OWNER NAME (OPTIONAL)_________________________________________________________________________________________________

DOG NAME ____________________________________________________________________________COLOR______________SEX__M  / F_______

ADDRESS___________________________________________________________________________________________________________________

CITY_____________________________________________________________________STATE_____________________________________________

ZIP________________________________________COUNTRY____________________PHONE (____________) ________________________________

EMAIL_____________________________________________________________________________________________________________________

PUP 1   $30

PUP 2   $30

NEW OWNERS NAME_________________________________________________________________________________________________________

CO-OWNER NAME (OPTIONAL)_________________________________________________________________________________________________

DOG NAME ____________________________________________________________________________COLOR______________SEX__M  / F_______

ADDRESS___________________________________________________________________________________________________________________

CITY_____________________________________________________________________STATE_____________________________________________

ZIP________________________________________COUNTRY____________________PHONE (____________) ________________________________

EMAIL_____________________________________________________________________________________________________________________

NEW OWNERS NAME_________________________________________________________________________________________________________

CO-OWNER NAME (OPTIONAL)_________________________________________________________________________________________________

DOG NAME ____________________________________________________________________________COLOR______________SEX__M  / F_______

ADDRESS___________________________________________________________________________________________________________________

CITY_____________________________________________________________________STATE_____________________________________________

ZIP________________________________________COUNTRY____________________PHONE (____________) ________________________________

EMAIL_____________________________________________________________________________________________________________________

PUP 3    $30

TOTAL FROM PG 2 $______________



AMERICAN BULLY REGISTRYTM

LITTER APPLICATION FORM
PERMANENT   PAGE 3

NEW OWNERS NAME_________________________________________________________________________________________________________

CO-OWNER NAME (OPTIONAL)_________________________________________________________________________________________________

DOG NAME ____________________________________________________________________________COLOR______________SEX__M  / F_______

ADDRESS___________________________________________________________________________________________________________________

CITY_____________________________________________________________________STATE_____________________________________________

ZIP________________________________________COUNTRY____________________PHONE (____________) ________________________________

EMAIL_____________________________________________________________________________________________________________________

PUP 4   $30

PUP 5   $30

NEW OWNERS NAME_________________________________________________________________________________________________________

CO-OWNER NAME (OPTIONAL)_________________________________________________________________________________________________

DOG NAME ____________________________________________________________________________COLOR______________SEX__M  / F_______

ADDRESS___________________________________________________________________________________________________________________

CITY_____________________________________________________________________STATE_____________________________________________

ZIP________________________________________COUNTRY____________________PHONE (____________) ________________________________

EMAIL_____________________________________________________________________________________________________________________

NEW OWNERS NAME_________________________________________________________________________________________________________

CO-OWNER NAME (OPTIONAL)_________________________________________________________________________________________________

DOG NAME ____________________________________________________________________________COLOR______________SEX__M  / F_______

ADDRESS___________________________________________________________________________________________________________________

CITY_____________________________________________________________________STATE_____________________________________________

ZIP________________________________________COUNTRY____________________PHONE (____________) ________________________________

EMAIL_____________________________________________________________________________________________________________________

PUP 6    $30

TOTAL FROM PG 3 $______________



AMERICAN BULLY REGISTRYTM

LITTER APPLICATION FORM
PERMANENT   PAGE 4

NEW OWNERS NAME_________________________________________________________________________________________________________

CO-OWNER NAME (OPTIONAL)_________________________________________________________________________________________________

DOG NAME ____________________________________________________________________________COLOR______________SEX__M  / F_______

ADDRESS___________________________________________________________________________________________________________________

CITY_____________________________________________________________________STATE_____________________________________________

ZIP________________________________________COUNTRY____________________PHONE (____________) ________________________________

EMAIL_____________________________________________________________________________________________________________________

PUP 7   $30

PUP 8   $30

NEW OWNERS NAME_________________________________________________________________________________________________________

CO-OWNER NAME (OPTIONAL)_________________________________________________________________________________________________

DOG NAME ____________________________________________________________________________COLOR______________SEX__M  / F_______

ADDRESS___________________________________________________________________________________________________________________

CITY_____________________________________________________________________STATE_____________________________________________

ZIP________________________________________COUNTRY____________________PHONE (____________) ________________________________

EMAIL_____________________________________________________________________________________________________________________

NEW OWNERS NAME_________________________________________________________________________________________________________

CO-OWNER NAME (OPTIONAL)_________________________________________________________________________________________________

DOG NAME ____________________________________________________________________________COLOR______________SEX__M  / F_______

ADDRESS___________________________________________________________________________________________________________________

CITY_____________________________________________________________________STATE_____________________________________________

ZIP________________________________________COUNTRY____________________PHONE (____________) ________________________________

EMAIL_____________________________________________________________________________________________________________________

PUP 9    $30

TOTAL FROM PG 4 $______________
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