
03/2025 
 

The Jack Terrier Club of America, Inc. 
P.O. Box 4527 • Lutherville, MD 21094 
410-561-3655  •  JRTCA@therealjackrussell.com 
 
JRTCA STUD SERVICE CERTIFICATE 
Must be signed by owner of stud dog, certifying that below named bitch was bred to his or her stud dog. 
 
This is to certify that the bitch, ________________________________________________ 
 
JRTCA Reg. No.:_____________________________________________________________ 
 
Owned by: __________________________________________________________________ 
 
Street: ______________________________________________________________________ 
 
City: ______________________________   State: ______________________  Zip: ________ 
 
Phone: ____________________________ 
 
was bred to my stud dog, ____________________________________________________ 
 
JRTCA Reg. No.: ____________________________________________________________ 
 
Date bred: __________________________________________________________________ 
 
Method used:  __ Live Cover     __ Artificial Insemination (please complete attached form) 
 
Date whelped: _______________________________________________________________ 
 
No. of pups in litter: _______ males  ______ females 
 
Owner of stud dog: ____________________________________________________________ 
 
Street: ______________________________________________________________________ 
 
City: ________________________________    State: ________________  Zip: ________ 
 
Phone: ______________________________ 
 

A Stud Certificate Must Accompany Every Application for Registration 
 
I certify that the information provided in this certificate is correct to the best of my knowledge. 
 
 
_________________________________________________    _____________________ 
Signature                                                                                          Date 

Note: It is recommended that an individual signed original 
 be provided for each pup in the litter. 
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Artificial Insemination Verification 
 

Please complete this form ONLY if you checked  
Artificial Insemination on Stud Service Certificate 

 
Method of Artificial Insemination Used: 
 
___ Live transfer via transvaginal with both stud dog and bitch present  
(If veterinarian was used, please have them fill out below info. If performed by stud 
owner, please fill out accordingly) 
 
___Chilled, shipped semen from stud owner to bitch owner 
 
___ Frozen, shipped semen from stud owner to bitch owner 
 
___ Frozen semen used by stud owner on their bitch 
 
Via:  
___ Transvaginal Transfer 

 
___ Transcervical Transfer   

  
___ Surgical Transfer 

 
 
If stud dog is deceased, please list date of death: ________________ 
 
Veterinarian performing artificial insemination procedure: 
 
Name:________________________________________________ 
 
State and license number: ______________________________________ 
 
Veterinarian for (Name of stud dog or bitch owner) _____________________________ 
 
___________________________________________________________________________
Veterinarian Signature                                                              Date of procedure 
 
Veterinarian (if applicable) that performed collection and/or had custody of collected 
semen prior to shipping 
 
___________________________________________________________________________
Veterinarian Signature                                                              Date of procedure 
 
Please include a copy of verification paperwork that accompanied shipped semen from 
storage facility or transferring veterinarian 


