
 The Shiloh Shepherd Registry, Inc. 
A Shared Vision, A Common Goal 

 

 

TSSR’s Height/Weight Verification Form 

 

Dog’s Registered Name___________________________________________________ 

Registration#_________________________________DOB______________________ 

Color_______________________________________Coat length_________________ 

Sire’s Name_____________________________________________Reg#___________ 

Dam’s Name____________________________________________Reg#___________ 

 

Owner’s Name__________________________________________Phone#__________ 

Address_______________________________________________________________ 

Email Address__________________________________________________________ 

================================================================== 

On this day of _______________200__  I have measured the height of the above 

mentioned male/female and have found the height to be _________ inches.   

This male/female was weighed on this day of _____________200___ and was found to 

weigh___________pounds. 

 

Name_________________________________________________________________ 

Signature______________________________________________________________ 

Date___________________________________Phone__________________________ 

Address_______________________________________________________________ 

             _______________________________________________________________ 


