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12000 Durham Phone: (586) 752-6217 

Washington, MI  48095 Fax: (586) 752-1532 

 
 

A Division of Wilson Veterinary Hospital 

 
 

PROOF OF REGISTRATION/DESCRIPTION 

 

 

For each stud collected under this Contract: 

 

 

STUD 1 

Registration Body  

Registered Name  

Registration Number  

Tattoo Number  

Color and Markings   

Breed  

 

 

 

STUD 2 

Registration Body  

Registered Name  

Registration Number  

Tattoo Number  

Color and Markings   

Breed  

 

 

 

STUD 3 

Registration Body  

Registered Name  

Registration Number  

Tattoo Number  

Color and Markings   

Breed  

 

 

 

 


