
THE SHETLAND REGISTER (TSR) updated 1/5/2015

GELDING CERTIFICATE

Name ____________________________________                

Date of Birth _____________________________________

TSR # _________________________________________

Microchip # ______________________________________

Was gelded by the attending Certified Veterinarian: 

__________________________________
Veterinarian Signature Date

__________________________________ _________________________________
Name 

__________________________________ _________________________________
Address 
__________________________________ _________________________________
Telephone Number 

__________________________________ _________________________________
Email Address 

Send to: The Shetland Register
Cindy Pullen
368 River Rd
Lakeland, GA 31635
678 773-6826
Cindy.pullen@gmail.com


