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Please print all information clearly.

Cattery: Date: Thank you for your contribution. Your sample(s) will be added to our
Owner: database for the breed(s) you indicated. Results on individual
Address: cats will be available if you provide an e-mail address. We will
City: State: Zip: also provide you with a copy of our research findings. In our
Phone: Email: reports, no cats or owners will be identified by name.
Registered Name of Sire & Dam (no tnes)
Date of Sex | Color/Ear Type/ Fur Healthy? If possible,
Registered Name of Cat (no titles) Reg. & Reg. # Birth (Circle) Type/ Tail Type Titles Breed* (Circle) please include pedigrees.
M Egyptian Mau Y Sire
F Straight Ear&Fur/Normal Tail N
(see below)|[Dam
M Y sire
N
F (see below)|Dam
M Y Sire
N
F (see below)|[Dam
M Y Sire
N
F (see below)|[Dam
M Y Sire
N
F (see below)|Dam
M Y Sire
F N

(see below)IDam

Please describe health concerns for cats submitted:

I understand that results for individual cats will be available. Signature: Date:

*Please use DSH for domestic shorthair if you have a random bred cat. SEE REVERSE SIDE FOR DNA COLLECTION INSTRUCTIONS
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