
8-2011 

FLAT-COATED RETRIEVER SOCIETY OF AMERICA APPLICATION FOR WC OR WCX CERTIFICATE 

To receive FCRSA credit/certificate for a passing a non-FCRSA test, mail this completed form to:  
Katie Bruesewitz, 36130 Country Road 70, Zumbro Falls, MN 55991, bruesewitz@centurylink.net 

 
Check only one:               Working Certificate ______        Working Certificate Excellent __________ 

 
(PRINT CLEARLY) 

Dog's Registered Name ________________________________________ Call name ___________________ 
 
AKC # _______________________________ Date of birth _________________________ Sex ___________   
 
Sire ____________________________________________________________________________________ 
 
Dam ____________________________________________________________________________________ 
 
Owner/Co-owners _________________________________________________________________________ 
 
Mailing Address ___________________________________________________________________________ 
 
E-mail address ______________________________________________ Phone ________________________ 

 
TEST INFORMATION 

 
Test Date ________________ Host Club_________________________________________________________ 
 
Test site (use entry form or catalog for full details) _________________________________________________ 
 
_________________________________________________________________________________________ 
 
Test Secretary’s Name/Address/E-mail address 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Judges:  (Please print name, address, AKC number, and e-mail address) 
 
Name ______________________________________    Name _______________________________________
              
Address ____________________________________    Address _____________________________________ 
 
___________________________________________   _____________________________________________ 
 
AKC number _________________________________     AKC number ________________________________ 

 
E-mail address _______________________________     E-mail address _______________________________ 

 
JUDGES'  CERTIFICATION 

 
(SIGN ONLY IF DOG PASSES TEST; BE SURE TO CHECK APPROPRIATE TEST BOX BELOW) 

 
WE CERTIFY THAT THE TEST WAS SET-UP ACCORDING TO THE REQUIREMENTS SET FORTH BY THE 
FLAT-COATED RETRIEVER SOCIETY OF AMERICA, INC., AND THAT THIS FLAT-COATED RETRIEVER HAS 
SUCCESSFULLY COMPLETED AND PASSED THE TEST AND IS ENTITLED TO RECEIVE ITS TITLE AND 
CERTIFICATE FROM THE FLAT-COATED RETRIEVER SOCIETY OF AMERICA, INC. 
 
(check one)  ___ WORKING CERTIFICATE TEST  ____WORKING CERTIFICATE EXCELLENT TEST  

 
 ____________________________________     _______________________________________ 
 Judge                                                                                Judge 


