
Application for a BCOA Register of Merit Certificate

PRINT or TYPE the following information

Sire or Dam’s Registered Name					 Sex AKC Registration Number
_________________________________________________		  _____		  ______________________

List the offspring, one dog per line, and the offspring’ titles. Include only the titles recognized by the BCOA Register Of
Merit program. The recognized titles are listed in the “Titles & Points Table” (see instructions). Use additional sheets if 
needed. Mail application with documentation for parentage & titles to the ROM Statistician along with a $10 processing 
fee if applicant is not a BCOA member.

AKC Registration Number		 Registered Name of Dog & Titles

__________________________		  __________________________________________________________

__________________________		  __________________________________________________________

__________________________		  __________________________________________________________

__________________________		  __________________________________________________________

__________________________		  __________________________________________________________

__________________________		  __________________________________________________________

__________________________		  __________________________________________________________

__________________________		  __________________________________________________________

Please sign & date below. By signing this, you are authorizing the Statistician of the BCOA Register of Merit program, to verify this in-
formation & to publish any or all of it. Your signature further certifies that the information submitted with this application represents, 
to the best of your knowledge, all ROM recognized titles earned by this dog’s offspring. You further agree that in the future, should 
enough additional titles be earned to change the ROM title of this dog, you will submit, in a timely manner, a supplemental applica-
tion in order to have the dog classified correctly.

___________________________________________________________	 (________)_______________________
Printed Name of Person Submitting this Application				 Phone

_________________________________________________________________________________________________
Address

_________________________________________________________________________________________________
Email

I certify that the information listed is correct.

__________________________________________________________	_______________________________
Signature of Person submitting this Application				    Date

Statistician for the Register of Merit Program:
Jamie Lynn Bobrowski

887 Lasalle Road
Monroe, Michigan 48162

734-558-0327       starswiftborzoi@yahoo.com
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