
 

 

KCC ANNUAL AWARDS 
Certificate of Merit Excellent                                                 

Approved 
By____________________ 
Date__________________                                                                                                                                                                                           

                                                                                   
 
 

Registered  Name:  _____________________________________________________________________  Reg.  #  ___________________________Sex____  
  
Owner’s Name and Address: ____________________________________________________________________________________________________ 
 
Breeder’s Name and Address: ___________________________________________________________________________________________________ 
 
REQUIREMENTS for males who have produced 25 or more champion offspring,  
females who have produced 10 or more champion offspring.                                                           Send applications to the Awards Secretary: 

1)  All owners of the dog/bitch must be KCC members                                                                    Lynne Hewitt                                                                                                                                                         
2)  Application must be received by Awards Secretary before May 15th                                          Box 7 Alameda, SK 
3)  Application should include photocopies of the official CKC championship                                  S0C 0A0 

     certificates                                                                                                                                    southcar@sasktel.net 
 

Registered names of Champions Registration 
number 

Birth date Sire/Dam Date Ch. 
obtained 
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I do hereby swear that the information contained in this application is true and correct to the best of my knowledge. 

Signature of Applicant___________________________________ Date ______________________ 



 

 

 
Registered names of Champions Registration 

number 
Birth date Sire/Dam Date Ch. 

obtained 
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I do hereby swear that the information contained in this application is true and correct to the best of my knowledge. 

Signature of Applicant___________________________________ Date ______________________ 


