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APPLICATION FOR REGISTRATION

Po Box 979 Tamworth NSW 2340

Telephone 02 6762 6444

Fax 02 6762 6422

ABN 41 000 964 643

www.agha.com.au

This Application is only valid where a yellow duplicate breeding certificate is supplied or if its being used for an
Imported Horse or Foundation mare or sire.

Please ensure you complete all sections of this Application for Registration in block letters using a black or blue pen.
Where there are circles, please completely colour in the circle that represents your answer.

This application is for:

O

This horse is the result of: | O Natural Service

Breeding Certificate No.

Imported Horse Registration

O Foundation Recording

O Artificial Insemination

O General Registration

O Embryo Transfer

The YELLOW duplicate copy of the breeding certificate must accompany this form

Sire

Sire Registration Number

Dam

| | Dam Registration Number

Breeders Name

Breeders Membership ID

Breeder is the registered mare owner at the time of service.

Date of Birth

/

/

Microchip Number

O Bay QO Black/Grey

(O Bay/Brown (O Blue Roan

O Bay Roan O Brown

O Black O Brown/Black

Colour (please only colour one circle)

QO Buckskin

(O Chestnut

O Cremello

O Dun

O Grey

(O Liver Chestnut () RedDun
O Cremello

O Palomino

Sex (please only colour one circle)
O Gelding

O Spayed Mare

QO Perlino Q stallion

QO Mare

PLEASE NOTE: Breeders who incor-

O Red Roan rectly register a colt as a gelding will
incur a penalty fee of $3000 (inc GST)
O Taffy as per the AQHA Hand Book.

| Name of Horse

Three names in order of preference are required or the Association may allocate a name. Use only one letter per box and allow
one box for the space between words. If you have a prefix and wish to use it, please include it in the name.
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| Owners Name

| | Membership ID |

Owners Address

OFFICE USE ONLY

Admin ID:

| hereby certify that the particulars given on this Application for Registration are true in every respect.

Registration No:

Signature

Date

as X in black pen. Draw carefully all white markings

IMPORTANT: Mark WHORLS (on head and neck)
in red felt tip pen. Draw brands in black pen.
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