
PEDIGREE ORDER FORM

Requesting Pedigree For

Dog’s registered name: __________________________________________

Dog’s registration number: _____________________________

Date of Birth: ____________________

Sex:   M      F

Breeder’s Name: _______________________________________________

Breeder’s Kennel Name: _________________________________________

___________________________________              ______________
Signature of Owner                                                         Date

___________________________________               ______________
Signature of Co-Owner                                                   Date

 4 Generation Pedigree $25.00       4 Gen. Pedigree w/photo $30.00     
 5 Gen. Pedigree w/photo    $35.00

Total Fees Enclosed: _________________

Mail this form and proper fees  to:

PLF Registry
P.O. Box 153
Abie, NE 68001


