
LIETUVOS KINOLOGŲ
DRAUGIJA

Requested championship (please mark)

Breed

Dog’s name

Registration number

Owner

Address

E-mail

Already confirmed championships

Titles (certificates) obtained in Lithuania:

Title Date Show Catalogue No. Judge

Date: 

Please attach the following documents to this application form:
1. Dog’s pedigree
2. Results from the shows (cards, critiques, diplomas)
3. Copy of payment
4. If necessary – championship diploma of the country where the dog is registered (different for some Junior and Veteran titles in

various countries)

LT AG CH

With rosette

Without rosette

LT OB CH

With rosette

Without rosette

LT RO CH LT FT CH LT LC JCH LT LC CH LT LC VCH

With rosette With rosette With rosette With rosette With rosette

Without rosette Without rosette Without rosette Without rosette Without rosette
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