
 
PLAQUE APPLICATION FORM 

 

 
Owner’s Name: __________________________________________________________________ 
 

Dog’s Registered Name: ___________________________________________________________ 
 

Title Earned: _____________________________________________________________________ 
 

Date that title was awarded by AKC: ___________________________________ 

(attach photocopy of AKC Certificate OR print-out of title confirmation from AKC web site): 
 

q * Instead of a Plaque, I prefer a donation to be made to the Canine Health Foundation, Breed 

Specific Donor Advised Fund, WKC programs or parent breed club program.   
 
Owner’s Signature: ____________________________________________________________ 
 
(NOTE: PLEASE SUBMIT ONE FORM PER DOG, AND ONE FORM FOR EACH TITLE. That is, a dog 
earning a Championship and a CD degree would have two forms submitted.  
 
Copy or download forms if needed, please do not submit back-to-back forms! ALL FORMS MUST 
BE SIGNED. 

 
 

 


