BRITISH APPALOOSA SOCIETY

A private company limited by guarantee No. 4836875. & A Register Charity registration No 1103432
Registered Office: 3 Scatcherd’s Buildings,Victoria Road,Morley,Leeds.LS27 8LT

APPLICATION FORM FOR THE REGISTRATION OF
BRITISH APPALOOSA AND PARTBRED HORSES

Form
RA-1
Jun-04

Direction for completing the form

1 Please complete both sides of this form. Type or print neatly and return to the Society
2 The Identification on the reverse must be completed by a veterinary surgeon or a person approved by the Society
3 The identification may be replaced by a vaccination certificate
4 Enclose six (6) photographs (not computer printouts) the complete view of the animal, two from each side, one from the front and one from the rear.
5 Photograph must be suitable to be trimmed to 9cm square.
6 Each photograph must have the D.O.B and the sire and dam’s name written on the back of them.
7 Enclose the correct registration fee with any cheques or postal orders made payable to the British Appaloosa Society
] If the applicant is not the registered owner then a transfer of ownership must accompany this application. If not the application will be returned to the
applicant.
9 Return to the “British Appaloosa Society”,Croft Farm,Pauletts Lane,Calmore,Southampton,Hants.SO40 2RS
SECTION A NAME (Maximum of 20 letters including spaces)
1 SEX
ond Mare [ ] Gelding [ ]
3ud Stallion [_] Colt ]
e ——
SECTION B HORSE INFORMATION Foaling Date Height
Sires Name Reg No Breed Colour
Grandsire Reg No Granddam Reg No
Dams Name Reg No Breed Colour
Grandsire Reg No Granddam Reg No
SFCTION OWNFR/KFFPER AT THFE TIMFE OF FOAT ING
Print Name Mem No Signature Date
Address
Post Code Tel No
SECTION D SERVICE CONFIRMATION (To Be Completed Bv The Stallion Owner)
Stallion’s Name Reg No Mare’s Name Reg
Covering InHand []| Artificial Insemination [ ] | Covering
Method Pasture L] Transported Semen ] Dates
Print Name Mem No Signature Date
Address
Post Code Tel No
SECTION E REGISTREE/APPLICANT (a nerson registering a horse with the Societv must be 18 vears old or over)

I/we the undersigned hereby certify that THAT I HAVE NO OTHER PASSPORT FOR THIS ANIMAL and that all information
is true to my personal knowledge and agree that the Society has the privilege to correct and/or alter the registration
documentation for cause under its rules and regsulations.

Print Name Mem No Signature Date
Address

Post Code Tel No
Office Reg No Date Recorded Verified

use only




Microchip & Barcode number Veterinary surgeons
signature and stamp,
confirming
microchipping
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Encolure Vue |nf¢.er|eure Muzzle Antérieurs Vue postérieure Posterle.urs Vue p?sterleure
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Name Sex\ Colour\ Breed\
Nom: Sexe: Robe: Race:
Head\ Blue Left Eye ]
Tete:
Neckl Blue Right Eye (]
Encolure: Sclera Left Eye (]
LF\ Sclera Right Eye J
AG
Coat Pattern |
ol RF\ Parti Coloured Skin
g AD (mottling) Ol
g Striped Hooves ]
% LH\ Brand/Freeze mark O
e PG Location to be indicated
E on diagram
Scar 1
RH\ Scar location to be
PD indicated on diagram
Body\
Corps:
Markings\
Marques:
Date\ District\ Estimated Adult Height
Date: Circonscription

Note: - PLEASE FILL IN USING BLACK INK OR TYPESCRIPT All markings other than individual spots should be indicated on the
diagram hatched in red together with any brands or scars. Whorls should be marked with an X

Stamp, signature, name (printed) and
status of official verifying the identification.
Cachet,signature. nom en capitales et
Qualité de la personne ayant vérifié I'adentit




