
PO Box 979, Tamworth 2340 
WWW.AQHA.COM.AU 

SIGNATORY AUTHORISATION FORM 

 

 

             ABN: 41 000 964 643 

 

Dear Member/s, 

If you have a registered Quarter Horse and wish to give authorisation for another person/s to 

sign documentation with the AQHA on your behalf, then a SIGNATORY AUTHORISATION 

FORM must be on file with the AQHA. 

Please complete this form and return to the AQHA, PO Box 979, Tamworth 2340. 

NAME OF REGISTERED OWNER/S ___________________________________________ 

M/Ship No/s:_______________ 

 

I/We,_____________________________________________________________(print name/s) 

said owner/s of the horses listed on the back of this form, hereby authorise the following 

person/s to sign the paperwork, as indicated below, on my/our behalf until further notification in 

writing to the AQHA. 

     Breeding Returns           Registration Applications            Transfers             Leases 

     Genetic Testing ID Certificates                         Duplicate Certificate Requests 

Signature of Registered Owner/s  

________________________________Date:____________________ 

________________________________Date:____________________ 

Please indicate below your intentions: 

   Either parties mentioned above to sign 

   Both parties mentioned above MUST sign 

   Other authorised person (please complete the following) 

Name:___________________________Signature:_____________________________ 

Please send the completed form to: AQHA, PO Box 979, Tamworth 2340.     

         

 



PO Box 979, Tamworth 2340 
WWW.AQHA.COM.AU 

PLEASE PRINT THE NAME OF ALL HORSES THAT ARE COVERED BY THIS AUTHORISATION 

FORM   

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

______________________________________________________Reg. No:____________________ 

Or please note that all horses listed under membership number/s _____________________________ 

are to be covered by this Signatory Authorisation. 

Please draw a line through any fields not filled in above. 

 

Owner/s Signature:____________________________________________________________________                                         


