
Temporary Listing Form
TL# valid for only 60 days 

from date of issue.

United Kennel Club, Inc.
100 E Kilgore Rd • Kalamazoo MI 49002-5584

Phone (269) 343-9020 • Fax (269) 349-5590 • www.ukcdogs.com

All Temporary Listing Numbers are non-refundable, non-transferable and do not apply to the cost of permanent registration.
Fee $15

Dog Information

Name of Dog __________________________________________________________________________________________________________

Breed ______________________________________________________________Sex __________________DOB________________________

Owner Information

First Name ________________________________________Last Name __________________________________________________________

Address ______________________________________________________________________________________________________________

City ________________________________________________________State ________________________ZIP__________________________

Phone Number __________________________________________Fax Number __________________________________________________

E-mail address ________________________________________________________________________________________________________

Payment Information

� Master Card � VISA � Personal Check

Card Number ________________________________________________________________________

Expiration Date ________________________

Card Holder’s Name ____________________________________________________________________________________________________

Address ______________________________________________________________________________________________________________

City ________________________________________________________ State________________________ ZIP__________________________

Phone Number ________________________________________ E-mail Address __________________________________________________

Signature ______________________________________________________________________________________________________________

TL# ____________
Order Date __________________

Taken By ____________________

Bookkeeping __________________

Date Entered__________________

Fee: __________________
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