
 

New Owner(s) Section                                                                      
 
Name(s) 
____________________________________________ 
 
____________________________________________ 
 
Address 
____________________________________________ 
 
____________________________________________ 
 
City_________________________ State_________  
 
Zip ___________ Phone _______________________ 
 
Email____________________________________________ 
 
I (We) certify that this dog was transferred DIRECTLY TO ME 
(US) ON this date. 
 
Date      _________/___________/____________ 
 
 
X_____________________________________________  
                     Signature of New Owner (s)                                                     
 
 
X _____________________________________________ 
                     Signature of New Owner (s)                                                     
 

Previous Owners Section  (Applies only to transfers)  
Must be COMPLETED and SIGNED by current registered owner (s) 
Name(s) 
_____________________________________________ 
 
_____________________________________________ 
 
Address 
_____________________________________________ 
 
_____________________________________________ 
 
City_________________________ State____________  
 
Zip _______________ Phone ______________________ 
 
Email______________________________________________ 
 
I (We) certify that this dog was transferred DIRECTLY FROM ME 
ON this date.      
                 
 Date      _________/___________/____________ 
 
 
X_____________________________________________  
                     Signature of Previous Owner (s)                                                     
 
 
X _____________________________________________ 
                     Signature of Previous Owner (s)                                                     
 

AMERICAN HUNTING BASSET ASSOCIATION 
 

Application for Registration  
New Registration or Hound Ownership Transfers 
 
Mail completed Application with an $10.00 Check or money order to: 
AHBA C/O Eric Figg 1233 Center Rd Ozark Mo 65721 
 

Hounds Information    (Must be Complete to receive Certificate)  
 
Hounds Name___________________________________________________________________ 
 
(Circle One) 
 Sex:   Male Female     Color:  TRI  R&W   L& W     Birth Date________/___________/____________ 
 
AHBA # (If Transfer) ______________   AKC # (If Registered) ___________________  
 
(Fill this out if your Hound was not a rescue) 
 
Sires Name____________________________________________________  
 
AKC # _________________     AHBA #_______________________  
 
Dams Name____________________________________________________  
 
AKC # _________________     AHBA #_______________________ 
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