INTERNATIONAL CANE CORSO FEDERATION REGISTRY
PO Box 22803
Knoxville, TN 37933

www.iccfregistry.com

APPLICANT(S) (registered owner(s) of ICCF dam)

OWNER(S):

Dr/Mr/Mrs/Miss/Other: Initials:
Surname:

Tel No (day): Email:

DAM
Breed:

Registered Name:

Registered Number: Microchip Number:

Declaration by the Applicants:
I/we certify that the particulars contained on this form are correct to the best of my/our knowledge

Signed: Date:

Registered Name:

Registered Number: Country of Residence:

If the donor dog is USA based and still alive, please provide an explanation why a natural mating is/was not possible:

Date of Death (if applicable): Date of Semen Collection (if known):
Has the dog produced registered litters naturally? Mes [No Microchip Number:
OWNER(S) OF THE DONOR DOG/SEMEN: Name:

Email: Country:

Declaration by the owner(s) of the doner dog:
I/we certify that the above particulars are correct to the best of my/our knowledge

Signed: Date:

e o O 3. INSEMINATION (to be completed by the veterinary practitioner)
DETAILS OF PERSON AUTHORISED TO INSEMINATE SEMEN:
Dr/Mr/Mrs/Miss/Other: Initials: Surname:

Qualifications:

Address:

Post Code:
| confirm that on (date) the bitch identified in section 1) was inseminated with semen from the dog identified
in section 2).

The insemination process involved (tick as appropriate):

a) Non-surgical - intravaginal | b) Non-surgical - trans-cervical O c) Surgical O

Signed: Date:




