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I, being duly sworn depose and say:   The person named below is unable to sign AKC® applications.

Incapacitated Person’s First Name Incapacitated Person’s Last Name

Street Address
_

City        ZIP code + 4State

Information about the Incapacitated Person

Instructions for 
Completion and 
Submittal

  When completed in its entirety, signed, and notarized, please return this document to:
The American Kennel Club
8051 Arco Corporate Drive, Suite 100
Raleigh, NC  27617-3390

Assistance Email AKC at info@akc.org or call 919-233-9767 to speak to an AKC Customer Service Representative,  
Monday – Friday, 8:30 AM – 5:00 PM. Information about the registration process and downloadable forms are  
available on our website:  www.akc.org.

Notice The American Kennel Club reserves the right to correct or cancel for cause the registration of this dog and its  
descendants. Any misrepresentation on this application is one example of for cause cancellation and may result in 
loss of AKC privileges. Once submitted, this form becomes the property of the American Kennel Club. By supplying 
your email address and/or telephone number, you consent to receive communications from AKC and third parties.

Instructions, Requirements, and General Information

Daytime Telephone Number

_ _

Mailing Address
_

City                                                                                                                                     

First Name

ZIP code + 4State

Last Name

Information about the Person Authorized to Sign for the Incapacitated Person Named Above

Email Address

Incapacitation 
Authorization Notice

Use this form to obtain authorization to sign on behalf of an incapacitated person. Detailed  
requirements and instructions are at the bottom of this form. Please use black ink and capital  
letters to fill in the boxes. Information you omit or print outside of the boxes will delay processing.

AS1AA

State      ______________________________________

County   ______________________________________

Subscribed and sworn to before me this ______

day of ______________________________,  20______

_______________________________________________
Notary Public

_______________________________________________
Date My Commission Expires

I hereby attest to the truth of all statements contained in this 
affidavit which is made to induce the AKC to accept applications 
signed by me in the name of this incapacitated person. I state that 
I am within my legal rights to do so.

It is understood that the AKC will be notified of any changes in 
the above.

Signature of Person Authorized to sign for the 
Incapacitated Person named above.

Signature and Notarization



American Kennel Club® Incapacitation 
Authorization Notice

AS2AA

Information that you provide on this side of the form, in any format, will not be processed.

Please refer to the Requirements, Instructions, and General Information section  
on the front of the form for guidance if you need to provide additional information.

Come. Sit. Stay. Shop.
www.akc.org


