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Certificate of Service 
 

To be completed by the owner/s of the Sire & Dam at the time of Mating and uploaded by the 

Breeder with the Litter notification 

We, the undersigned, hereby certify that the following bitch: 

Registered name of bitch .................................................................................................................  

MRRA Reg No:  .........................................................  Date of Birth: ............................................  

DNA Health tests completed (circle response)  Yes   /   No 

Was served by:  

Registered name of sire ...................................................................................................................  

MRRA Reg No:  .........................................................  Date of Birth: ............................................  

DNA Health tests completed (circle response)  Yes   /   No 

On:  

Date(s) of Service:  ...........................................................................................................................  

 Owner of bitch Owner of Sire  

Signed:  .....................................................................  Signed: ......................................................  

 

Full Name: ................................................................  Full Name: .................................................  

 

Breeder Prefix ..........................................................   

Artificial Insemination  

If the dogs to which this certificate relates have been artificially inseminated, it is necessary for the 

person who performed the AI to sign the following declaration.  

I, ..............................................................................................................  certify that I artificially 

inseminated the above mentioned bitch with semen taken from the above mentioned sire.  

Signature: ................................................................................................  Date:...................  

If the semen used was frozen please contact the registrar for the appropriate documentation. 

http://www.mrr.org.au/

