
THE MALTESE NATIONAL CANINE FEDERATION APPLICATION FOR LITTER REGISTRATION BY THE BREEDER (FORM 1) 
PLEASE READ THE NOTES OVERLEAF BEFORE COMPLETING THE FORM 

NAME & ADDRESS OF BREEDERS (0WNERS OF DAM) NAME & ADDRESS OF OWNERS OF SIRE 
SURNAME              INITIALS    MR / MRS / MS SURNAME              INITIALS    MR/ MRS/ MS 

ADDRESS                   ADDRESS                   

                                      
                                      
          POSTCODE                 POSTCODE        

TEL:        I.D CARD No.        TEL:        I.D CARD No.         

DECLERATION TO BE SIGNED BY THE BREEDER(S)  I/We the breeder(s) of the litter certify the particulars are 
true to the best of my/our knowledge and belief. I/We also agree to be bound by and submit to The Maltese National 
Canine Federation Rules and Regulations in their present form or as they may be amended from time to time in relation to 
all canine matters with which The Maltese National Canine Federation is concerned. 

SIGNATURE......................................................……………………………….... DATE.................................. 

CONFIRMATION OF MATING TO BE SIGNED BY OWNER(S) OF SIRE  I/We hereby certify that the Dam named 
as identified to me/us was mated to the Sire on the date indicated and that the Sire was recorded as owned by me/us on that 
date. I / We have read the instructions for completion of this form and agree to be bound by and submit to the Federation’s 
Rules & regulations as the same may be amended from time to time. 

SIGNATURE.................................................................................……………. DATE............................................. 

REGISTERED NAME OF DAM OF LITTER (Block Capitals) REGISTERED NAME OF SIRE OF LITTER (Block Capitals) 
  
M.N.C.F REGISTRATION No.:  M.N.C.F REGISTRATION No.:  

BREED 
 
  

AFFIX 
 
 

DATE OF BIRTH OF LITTER 
 
 

TOTAL No. OF PUPPIES TO BE REGISTERED 
DOGS BITCHES TOTAL 

DOG (D) 
OR 

BITCH (B) 

 
COLOUR 

 
M.N.C.F 

USE 

PLEASE PROVIDE TWO CHOICES OF NAME OTHERWISE THE M.N.C.F WILL SELECT NAMES IF NECESSARY 
(PLEASE USE AND ATTACH AN ADDITIONAL FORM IF THE LITTER CONTAINS MORE THEN 9 PUPPIES) OFFICE USE ONLY 

TRANSFERRED              No. 
PREFERRED NAME                                                                          ALTERNATIVE NAME 

1        

2        

3        

4        

5        

6        

7        

8        

9        
LITTER REGISTRATION FEE: €14 (LM 6.00)  

PLEASE TICK BOX IF YOU REQUIRE 3 GENERATION 
PEDIGREES (€6.00 (LM2.57) PER PEDIGREE): 

 
 

PLEASE RETURN COMPLETED FORM TO THE MALTESE NATIONAL CANINE FEDERATION.CHEQUES SHOULD BE MADE PAYABLE TO THE 
MALTESE NATIONAL CANINE FEDERATION THE CERTIFICATES CAN ALSO BE COLLECTED FROM THE CLUB PREMISES: 5, CAMELIA STR,. 
HAMRUN. HMR 1700. TEL.:21234916 THE  PREMISES ARE OPEN MONDAY TO FRIDAY BETWEEN 7.30PM – 9.00PM. 
 IF YOU WISH TO RECEIVE THE REGISTRATION CERTIFICATES BY POST, PLEASE ADD €0.60c  (25c) FOR POSTAGE  FEES. 

 


