
RICHARDS STREET, VANCOUVER, BRITISH COLUMBIA | TEL (778) 312-1888 | WWW.CKC.CLUB  

101-23-07 08/24 

CANINE KENNEL CLUB 
 

 

LITTER INFORMATION   

DOG INFORMATION #1 

  
 

Deceased Dog Information Update 

 
This form is notification of death of a dog, and to update your dog’s record. 

Please complete the information below to assist us in processing your request. 

 

 

 

 
 

  
CKC Membership # Contact Number  

 

  
Last Name  First Name  

 

                                                  

E-mail Address  
 

 

                                                  

Breed/Race 
 

                                                  

Dam Name  

 
Date of Birth/ 
  

Litter Registration No. D M Y 

1. Deceased Puppy’s Gender :   

2. Deceased Puppy’s Gender :   

3. Deceased Puppy’s Gender :   

4. Deceased Puppy’s Gender :   
 

 

           

 
CKC Registered No. 

                                                  

Registered Name of Dog  
 

                                                  

Breed/Race 

Date of Birth 
 

 

   

D M Y 

 
 

 
Gender :   

 

 

Date of the Dog Passing  

 

   

D M Y 

 

 
 

           

 
CKC Registered No. 

                                                  

Registered Name of Dog  
 

                                                  

Breed/Race 

Date of Birth/ 
  

 

   

D  M Y  

 
 

 
Gender :   

 

 
Date of the Dog Passing   

 

   

D M Y 

BREEDER/OWNER INFORMATION/ INFORMATIONS 

       

 

( 
   

) 
   

- 
    

 

                           

 

                      

 

DOG INFORMATION #2   
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DOG INFORMATION #3   

 

           

 
CKC Registered No. 

                                                  

Registered Name of Dog  
 

                                                  

Breed/Race 

Date of Birth 
  

 

   

D  M Y  

 
 

 
Gender  :   

 

 
Date of the Dog Passing   

 

   

D M Y 
 

 
 

           

 
CKC Registered No.  

                                                  

Registered Name of Dog  
 

                                                  

Breed/Race 

Date of Birth 
  

 

   

D  M Y  

 
 

 
Gender  :   

 

 
Date of the Dog Passing   

 

   

D M Y 
 

 
 

           

 
CKC Registered No. 

                                                  

Registered Name of Dog 
 

                                                  

Breed/Race 

Date of Birth 
 

 

   

D  M Y  

 
 

 
Gender :   

 

 
Date of the Dog Passing   

 

   

D M Y 
 

 
 

           

 
CKC Registered No. 

                                                  

Registered Name of Dog  
 

                                                  

Breed/Race 

Date of Birth 
  

 

   

D M Y 

 
 

 
Gender :   

 

 
Date of the Dog Passing  

 

   

D M Y 

Additional Information : 
 

By submitting this form, I hereby confirm that the dog(s) listed above is/are now deceased. 

DOG INFORMATION #4  

DOG INFORMATION #5   

DOG INFORMATION #6  


