
 
THE WORKING PLUMMER TERRIER REGISTRY 

 

Tel: 01388 603029  
Email: registration@workingplummerterrier.org.uk 

DETAILS  OF  DOG  TO  BE  REGISTERED 
 

NAME OF DOG………………………………………………………………………………………………………… 
 
FULL NAME OF OWNER INCLUDING THEIR BREEDERS PREFIX (where applicable) 
Name………………………………………………………………………………… Prefix …………………………………..……… 
 
OWNERS ADDRESS………………………………………………………………………………………………………………….. 
 
………………………………………………………………….…………………………………………………………………………. 
 
POSTCODE…………………… HOME TELEPHONE.NO…………………..……………MOBILE………………..……………. 
 
EMAIL ADDRESS……………………………………………………….……………………………………………………………… 
 
SEX     DOG/BITCH ………..….……..        DOCKED YES/NO  (please circle) DATE OF BIRTH…………………………… 
 
SIRE’S  FULL NAME………………………………………..……  REG NO (wpt/pta/ptcgb/eptr please circle)………..….………… 
 
DAM’S FULL NAME………………………………………………  REG NO (wpt/pta/ptcgb/eptr please circle)…………..…………. 
 
COLOUR OF DOG :   Red & White      Brindle & White      Tri-Colour      other  please state ……………….……………. 
 
ANY KNOWN FAULTS……………………………………………………………………………………………………… 
 
BREEDERS NAME ………………………………….…………………….…BREEDERS PREFIX………..……………………… 
 
BREEDERS ADDRESS ……………………………………………………………..…………………………………………………. 
 
…………………………………………………………………………………………………………………………………………….. 
 
BREEDERS TELEPHONE NUMBER ……………………………………………………………………………………………….. 
 

 

Please colour in the dogs markings using the diagram on the left 
of the form.  Leave the white areas unmarked but mark the areas 
of colour, for example,  Red/Brindle/Lemon/Brown&Black(Tri).  
Please also mark any darker areas or black around the pups 
mask/tail/ears. 
 
Give a brief description of colour and markings: 
 
…………………………………………………………………………… 
 
…………………………………………………………………………… 
 
…………………………………………………………………………… 
 



 
THE WORKING PLUMMER TERRIER REGISTRY 

 

Tel: 01388 603029  
Email: registration@workingplummerterrier.org.uk 

 
 

DETAILS OF SERVICE 
 

 
TO BE COMPLETED BY THE BREEDER.  This form must be signed by both the breeder and the owner of the stud 
dog. 
 
SIRES FULL REGISTERED NAME……………………………………………………………………….……………….. 
 
(REGISTRATION NUMBER[S])……………………………………………………..……………….……………………… 
 
DAMS FULL REGISTERED NAME……………………………………………………………………….………………… 
 
(REGISTRATION NUMBER[S])……………………………………………………………………………….…………….. 
                              
 
DATE OF FIRST SERVICE_____________________________ 
 
THIS IS TO CERTIFY THAT THE ABOVE PLUMMER TERRIERS WERE MATED ON THE ABOVE DATE. 
 
SIGNATURE OF STUD OWNER. 
 
_____________________________________________PRINT________________________DATE_____________ 
 
SIGNATURE OF DAM OWNER. 
 
______________________________________________PRINT________________________DATE____________ 
 
 
 
 
We advise that this Certificate remains with the owner of the Stud Dog until the last mating and when all fees 
have been paid for the stud’s services.  Only then should this document be released to the breeder.  Please 
not that we will not accept any puppies for registration without a completed and signed certificate of mating.  
The responsibility for completion of this document, and for registration of the litter lies with the breeder/owner 
of the dam.   
 
 
YOUR  NAME PRINT ………………....………………… SIGNED……………….……...DATE………………..… 
 
 
 
INFORMATION GIVEN ON THIS FORM MAY BE  GIVEN TO A THIRD PARTY FOR THE BENEFIT OF THE 
BREED IF YOU WISH YOUR DETAILS NOT TO BE USED PLEASE TICK THE BOX:  


