
National Shiloh Breeder’s 
Registry  

 
 

VGL DNA SUBMISSION FORM INSTRUCTIONS: 

1. Complete the required information below and send this form with your payment of $40.00  to:  
National Shiloh Breeder’s Registry,  9342 Station St. RR#1 Hillsburgh, Ontario Canada N0B 1Z0. 
Payment may be made by cheque or money order, or online at www.shilohregistry.com via Paypal. 

2. Three DNA swabs will be mailed to you with an assigned case number generated by the Veterinary 
Genetics Laboratory at UCDAvis for processing the specific dog from the information you’ve 
supplied on this form.  Please review the VGL Dog DNA Submission Form for accuracy. 

3. Remove the first swab from its sleeve.  Insert the swab in your dog's mouth between cheek & gum. 
Slide it in/out & twirl to get as much saliva as possible. NEVER touch the brush end of the swab with 
your fingers. Insert the swab back into the packaging sleeve that it came in. Repeat this process with 
the remaining two swabs. Make sure the sample is from the canine named on the label attached to the 
sleeve. Place the sleeves (with their swabs) in the pre-addressed envelope provided, INCLUDE the 
VGL Dog DNA Submission Form, and mail.  

 
REGISTERED NAME OF DOG: ____________________________________________ 
 
     REGISTRATION #_____________________________   DOB: __________________ 
 
     OWNER(S): ___________________________________________________________ 
 
     ADDRESS: ____________________________________________________________ 
 
     PHONE: ____________________  EMAIL: __________________________________ 
 
SIRE NAME: _____________________________________________________________ 
 
     SIRE REG #:___________________________   DOB:__________________________ 
 
     OWNER(S)/ADDRESS: __________________________________________________ 
 
DAM NAME: _____________________________________________________________ 
 
     DAM REG #:___________________________   DOB: __________________________ 
 
     OWNER(S)/ADDRESS: ___________________________________________________  


