International Silken Windhound Society - DNA Parentage Verification Test Form

This Application is for requesting swabs from the ISWS Registrar for DNA testing with VGL/UC Davis
[Jindividual Dog Parentage Verification - $42

iswsregistrar@silkenwindhounds.org

[‘JLitter Parentage Verification - $36.50 (4 minimum)

Parent Information

Sire’s Registered Name

Sire’s Registration Number

Dam’s Registered Name

Dam'’s Registration Number

Individual Dog Information

(If submitting DAN for an individual)

Dog’s Registered Name

Registration Number

Date of Birth |

Sex | Male ]

Color/Markings

Microchip (if applicable)

Send Swabs

Female [ ]

|:| Yes

|:|No

Litter Information

(If submitting DNA on an entire litter — minimum of 4 dogs required)

Date of Birth

Dog’s Registered Name

Registration Number

Color/Markings

Sex (check one)

I:l Male

D Female

Dog’s Registered Name

Registration Number

Color/Markings

Sex (check one)

|:| Male

D Female

Dog’s Registered Name

Registration Number

Color/Markings

Sex (check one)

I:l Male

D Female

Dog’s Registered Name

Registration Number

Color/Markings

Sex (check one)

D Male

I:l Female

Dog’s Registered Name

Registration Number

Color/Markings

Sex (check one)

I:l Male

I:l Female

Dog’s Registered Name

Registration Number

Color/Markings

Sex (check one)

|:| Male

I:l Female

Dog’s Registered Name

Registration Number

Color/Markings

Sex (check one)

I:l Male

D Female

Dog’s Registered Name

Registration Number

Color/Markings

Sex (check one)

I:l Male

D Female

Dog’s Registered Name

Registration Number

Color/Markings

Sex (check one)

D Male

D Female

Dog’s Registered Name

Registration Number

Color/Markings

Sex (check one)

D Male

I:l Female

Owner Information

Owner’s Name

Address

Phone

Email

Registrar Use Only — Do Not Write Below This Line

Date Received

Amount Paid

Date Kit Sent

Check #




Purpose Use this application to request a “kit” from the ISWS Registrar for DNA testing with the University of
California Davis. Once submitted, this application becomes the property of the International Silken
Windhound Society (ISWS).
Fees Fees are subject to change without notice. Fees must be paid at the time this form is submitted.
DNA TESTING FEES
INDIVIDUAL DOG DNA PARENTAGE TESTING $42.00 per individual
$36.50 per individual
DNA PARENTAGE TESTING FOR LITTER submitted together;
minimum of 4 individuals
If you do . . . . .
not need If you already have swabs for DNA collection, you must still send this document to the Registrar with
swabs payment in order to receive the needed document from VGL in order to send them the DNA sample.

Instructions for
collecting and
sending
sample(s)

1. Before collecting sample, make sure that the dog has not had anything to eat or drink (including nursing, if
puppies) for 60 minutes prior to collecting the sample.

2. Sample one dog at a time. If samples are to be collected from several dogs in the same session,
complete all steps for one dog before sampling the next.

3. Use 3 buccal cheek brushes. Place the brush head against the inside of the cheek and gums, swirl

vigorously 8-10 times.

Wave brush in the air for 20 seconds to air dry.

Brushes should be put back in sleeves and each sleeve label filled in with the dog’sname.

6. Place the 3 sleeved swabs into a regular, letter size (4” x 9”) envelope, labeled with the animal’s
name and/or registration number. Place the individual envelope(s) containing the swabs into a
separate envelope for mailing.

7. Follow further instructions on the document that will be sent to you for submission of swabs to VGL/UD
Davis.

ok

Registration

Please use ISWS registration numbers. Do NOT use UKC registration numbers.

Numbers
Color and This chart shows the accepted color designations. Please choose the one that best describes your dog.
Markings Standard Colors Alternate Colors Markings
Black Fawn Blue Extreme White
Black and Tan Fawn Brindle Brindle Irish Marked
Black and Tan Brindle | Gold Chinchilla Masked
Black Brindle Gold Brindle Cream Sable Sabled
Blue Brindle Mahogany Brindle | Gold Sable Saddled
Blue Fawn Red Liver Spotted on White
Blue Fawn Brindle Red Brindle Liver and Tan Spotted on White; Masked
Cream Silver Liver Brindle White Trim
Cream Brindle Silver Brindle Red Sable White Trim; Masked
Seal
Seal Brindle
Silver Sable
Form Payment made via  Send payment to iswstreasurer@yahoo.com
Submission PayPal In the “comments” section include:
e Dog’'s Name
e Applicant’s Name, Address, and email address
e Indication if the application is for an individual or a whole litter (denote how many
individuals are being submitted.
Email a scan of the signed form and proof of PayPal payment to iswsregistrar@silkenwindhounds.org
or
Mail the original of the signed form and payment (payable to ISWS) to:
ISWS Registrar, 6011 196th Ave NE, Redmond, WA 98053
Assistance If assistance is needed, you may contact the ISWS Registrar at iswsregistrar@silkenwindhounds.org.

Revised 4/2021



	Registrar Use Only  –  Do  Not  Write Below This  Line

	Sires Registered Name: 
	Sires Registration Number: 
	Dams Registered Name: 
	Dams Registration Number: 
	Dogs Registered Name: 
	Registration Number: 
	Date of Birth: 
	ColorMarkingsFemale: 
	Dogs Registered Name_2: 
	Registration Number_2: 
	ColorMarkings: 
	Dogs Registered Name_3: 
	Male FemaleRegistration Number: 
	ColorMarkings_2: 
	Dogs Registered Name_4: 
	Male FemaleRegistration Number_2: 
	ColorMarkings_3: 
	Dogs Registered Name_5: 
	Male FemaleRegistration Number_3: 
	ColorMarkings_4: 
	Dogs Registered Name_6: 
	Male FemaleRegistration Number_4: 
	ColorMarkings_5: 
	Dogs Registered Name_7: 
	Male FemaleRegistration Number_5: 
	ColorMarkings_6: 
	Dogs Registered Name_8: 
	Male FemaleRegistration Number_6: 
	ColorMarkings_7: 
	Dogs Registered Name_9: 
	Male FemaleRegistration Number_7: 
	ColorMarkings_8: 
	Dogs Registered Name_10: 
	Male FemaleRegistration Number_8: 
	ColorMarkings_9: 
	Dogs Registered Name_11: 
	Male FemaleRegistration Number_9: 
	ColorMarkings_10: 
	Owners Name: 
	Address: 
	Phone: 
	Email: 
	Date Received: 
	Amount Paid: 
	Date Kit Sent: 
	Check: 
	Litter: Off
	Individual: Off
	Male2: Off
	Male3: Off
	Male4: Off
	Male5: Off
	Male6: Off
	Male7: Off
	Male8: Off
	Male9: Off
	Male10: Off
	Male11: Off
	Female2: Off
	Female1: Off
	Female3: Off
	Female4: Off
	Female5: Off
	Female7: Off
	Female6: Off
	Female9: Off
	Female8: Off
	Female10: Off
	Female11: Off
	Male1: Off
	Yes: Off
	No: Off
	Microchip: 
	Liltter Date of Birth: 


