CANADIAN HORSE BREEDER’S ASSOCIATION

Incorporated under the Animal Pedigree Act, Ministry of Agriculture, Ottawa, Ontario Canada

REGISTRATION APPLICATION
Animal’s name
(maximum 30 characters) Herd name Sire’s name Subject’s name
1st choice
For stallion, n s A r [P
include 2 more choices 2" choice: 3" choice:
Registration number | Colour
Name of sire
Registration number | Colour
Name of dam
Sex Date of birth: Day Month Year
Stallion L] Castration date: Day Month Year
Mare ] Veterinarian’s signature:
Colour of animal [ ]Chestnut [ ]Brown [ ]Bay [ ]Black [ ]Other (Specify)
Electronic (Place sticker here)
implant number If twin
or tattoo o Male [
(write here) indicate sex Female I:,
of the other
Date: Veterinarian’s signature or witness:
Breeding or embryo transfer Recovery date for embryos
Natural ] If yes: regular ] Day Month  Year
Artificial [ manipulated [ ]
Signature of owner of mare at time of foaling:
Date : Day Month Year Telephone number:
Address:
City: Province: Postal code:

| hereby certify that the information herein stated is to the best of my knowledge correct and true. | acknowledge that the
resulting registration may be corrected and/or cancelled according to the rules and regulations set forth in the present By-laws.

Signature: Date:

TO BE COMPLETED IF THE ANIMAL HAS BEEN SOLD BEFORE REGISTRATION
WE, THE UNDERSIGNED, DECLARE THAT THE ANIMAL DESCRIBED HEREIN HAS CHANGED
OWNERSHIP ONLY ONCE SINCE BIRTH.

DATE OF TRANSFER DATE OF DELIVERY:

Signature

PREVIOUS OWNER

NEW OWNER

Complete address






