
American Bully Kennel Club

P.O. BOX 2677

Spotsylvania, VA 22553

Gender: ______________

Date of Birth: _______________________

Color: ____________________________

Approximate Rescue Date: _______________________

(for verification purposes)

Date of Spay/Neuter: _______________________

       SAVE A BULLY!

SAVE A BULLY FEE: $15

Dog's Name: ____________________________________________________

Address:   ________________________________________________________

Owner's Name: _________________________________________________

Email Address: ____________________________________________________

Telephone Number: _______________________________________________

                   ________________________________________________________

                   ________________________________________________________

Breed: _______________________________

Name of the Rescue: _____________________________________________

Name & Title of person at the Rescue: _______________________________

(MUST provide a spay or neuter certificate or a vet letter stating that the dog is spayed or neutered attached and sent in with 

this form for verification purposes)


