
 
ANIMAL WELFARE BOARD OF INDIA 

(Ministry of Environment & Forests, Government of India) 
 

AWBI DOG BREEDING REGISTRATION FORM FOR 
 BREEDING BITCHES / STUD DOGS 

 
(This form can also be typed separately) 

 
Sl.No. of Application _________  Registration Number ____________ 
 

 
(1) Full Name and address of breeder along with name of the Kennel if any (in 

Block Letters): 
(2) Phone Numbers of the Breeder: 
(3) Address where female breeding stock are housed: 
(4) Address where stud dogs are housed: 
(5) Name, address and phone numbers of Veterinary Doctor used by the breeder: 
(6) Details of Identification of breeding stock (Bitches / stud dogs) to be provided 

on a separate sheet along with a post card sized colour photograph in the 
following format for each animal: 

Micro chip Number…………….Breed……………Age (D.O.B.)……………..Colour 
& Body Markings…………………..Date of last rabies vaccination……………..Date 
of last 7 in 1 vaccination………………..Date of last De-worming…………………… 
 
(7) Details of Registration/ Licensing with Kennel club and local civic body (if 

any). 
 
(8) Current Vet. Health Certificate & Breeding fitness Certificate from a Regd. 

Veterinary Surgeon (Regd. with State Veterinary Council / Veterinary Council 
of India) giving full details of his registration & address. 

 
(9) Post Card sized colour photograph of the kennel where breeding stock is 

housed. 
(10) Details of arrangements for Veterinary Cover for the breeding stock. 
(11) Full Details of the previous litters of the breeding bitch also giving the number 

of pups born/died/sold retained etc. 



  
Stud Dog / Bitches Registration Fee: - A Registration fee of Rs. 500/- per dog / bitch 
shall be payable along with the application form.  
  
 
Additional stud dogs and bitches: - If after initial registration additional dogs or bitches 
are added to the breeding stock the animals must be registered with in 1 month. A 
separate registration form will be required for each new animal. 
  
I enclose Bank Draft bearing No……………..dated………… for Rs…………………….. 
drawn in favour of Secretary, Animal Welfare Board of India with the above application 
for registration of _____ number of stud dogs / bitches.  
  

 
DECLARATION  

 
I declare that all the information provided is correct and accept that I shall be liable for 
prosecution should this fail to be the case.  
  
  
  
  
Date……………….                                                                Signature of the Applicant 
                                                                                                 
  
  
  
Please send this form to: - Secretary, Animal Welfare Board of India, 13/1, Third 
Seaward Road, Valmiki Nagar, Thiruvanmiyur, Chennai – 600 041. Tel.Nos.  
044-2445 4958. 044-2445 4935 Fax No.044-2445 4330 

  
  
Notes/Guidelines  
  
Please send original application, with photos and fees for processing.  Applications sent 
by fax will not be entertained. 
 
Any registration issued by the AWBI does not in itself provide the right to establish a 
Breeding Establishment. It is the responsibility of the holder to ensure that he meets with 
all the Local Planning, Civic and Health Authority regulations. 



  
  
The Veterinary Surgeon of the breeder will forward a detailed inspection report of 
breeding establishment (format attached) at least once a year and a certificate of good 
practice must be issued by the said Veterinary Surgeon for further continuance of 
breeding activity. 
  
An inspector detailed by the AWBI may also inspect the premises, animals and records of 
Breeder at anytime.  
  
Any additional dogs or bitches other than breeding stock held at the household or kennel 
that are not registered for breeding must be sterilized. 
  
No puppies may be sold until they have reached the age of 8 weeks. 
  
Bitches will not be mated in their first season.. 
  
Strict records must be maintained regarding all breeding activities. Directions as laid 
down by AWBI from time to time in this regard be adopted in letter & spirit. 
  
 
 

For AWBI Official use only. 
  
Date of receipt of Application 
Registration: - Accepted / Rejected 
Reason for rejection:  
Number of breeding bitches Registered:  
Number of stud dogs Registered:  
Registration fees paid details: 
Whether Doctor Certificate enclosed: Yes / No : 
 



FORMAT  
 

VETERINARY CERTIFICATE OF GOOD PRACTICE IN RESPECT OF 
CANINE BREEDING ACTIVITY ISSUED BY VETERINARY SURGE ON 

  
This is to certify that I am a Veterinary Doctor registered with the State Veterinary 
Council / Veterinary Council of India. 
  
I further certify that I have today carried out an inspection of the establishment listed 
below and my findings are as follows: - 
  
The general maintenance of building and premises to be in a Poor / Reasonable / Good 
condition. 
  
The standards of hygiene are Poor / Reasonable / Good. 
The drainage and sewage systems are Poor / Reasonable / Good. 
  
The feeding & upkeep of the animals appears to be Poor / Reasonable / Good. 
  
The number of breeding Bitches seen were ………….. 
  
The number of Stud Dogs seen were ……………….. 
  
The number of puppies in total were ……………….. 
  
All vaccination and worming records were inspected and up to date. 
  
Inspection for Bitches: - (Separate certificate for each animal) 
  

1)      Micro Chip No. …………. I certify this bitch to be in Poor / Reasonable / 
Good physical condition. I found the animal to be suffering from ( list any injuries 
or   illnesses)………………………………………………………………Number 
of puppies and date of birth……………………………………………… Any 
concerns regarding the physical conditions of the puppies………………….. . 
  

  
Inspection for Stud Dogs: - (Separate certificate for each animal) 
  

1)      Micro Chip No. …………. I certify this dog to be in Poor Reasonable / Good 
physical condition. I found the animal to be suffering from ( list any injuries or 
illnesses)…………………………………………………………………………… 

 
  
 
 



Other dogs at the establishment. 
I certify that other dogs or bitches of breeding age at the establishment have been 
sterilized and are in a good healthy condition. 
  
Name and address of Establishment………………………………………………………. 
…………………………………………………………………………………………….. 
  
Name, address and phone number of Veterinary Doctor carrying out the inspection. 
……………………………………………………………………………………………. 
……………………………………………………………………………………………. 
  
Declaration by Veterinary Doctor: - 
I certify that the information provided in this report is accurate as far as I am able to 
ascertain. I accept that making a false declaration could result in legal action being taken 
and a formal complaint to the State Veterinary Council / VCI.  
  
  
  
  
  
Signed                                                                                     Dated: 

  
 


