
 
 
 

APPLICATION FOR AN ARHA BREED INSPECTOR 
 

 
NAME: _________________________________________ 
 
ADDRESS: ______________________________________ 
 
CITY: _______________________ STATE: ______ ZIP:______ 
 
PHONE: (____)____-_______ 
 
 
Do you own an ARHA registered rabbit dog? ______________ 
 
Do you have a copy of ARHA Beagle Breed Standard? ________ 
 
Do you understand the Beagle Breed Standard? ________ 
 
I hereby certify that if accepted as an ARHA Breed Inspector to 
study all ARHA Breed Standards and only approve dogs that 
meet the standards. I will not register any hound that is of 
mixed breed if I can determine it is not pure bred. I will go by 
the Breed Standard set forth by the ARHA. I was elected by the 
club listed below to serve as Breed Inspector.  
 
CLUB:_______________________________ 
 
 
____________________________________ 
Signature of Club Secretary or President 
 
 
____________________________________ 
Signature of Applicant 


