of xuscraiia Limied o po 0 AP Plication for Registration

226 George St. Windsor N.S.W.

CHECK LIST - BEFORE YOU SUBMIT THIS APPLICATION, PLEASE CHECK THAT

7

BIN Postal Address: Locked Bag No.6 O You have included a DNA Application or Hair Storage Form (and fee) for all
Windsor N.S.W. 2756 Purebred foals born affer 1/8/05
SOCIETY o ,
OF AUSTRALIA Tel: 024577 5366 O The application form (front and rear) is fully completed
www.ahsa.asn.au O The form is signed according fo AHSA Form of Authority

[ The registration fee is included

Method of conception

| |NATURAL| | |CHILLED/FRESH SEMEN| | |FROZEN SEMEN DOMESTIC| | | FROZEN SEMEN OVERSEAS| | EMBRYO TRANSFER FOAL YES| | No| |

Category being applied for (please tick one box only)

| | PUREBRED | | | PARTBRED | | |ANGLO ARABIAN | | |ARABIAN PONY || |ARABIAN WARMBLOOD | | | ARABIAN RIDING PONY |
Registration being applied for (please tick one box only) [ [arasiansiockHorse | [ | auaras |
STALLION / COLT - any age |:| COLT - FOAL RECORD within 12 months of birth
(full registration) - testicle report required
MARE / FILLY - any age D GELDING - any age, Date (or approx date) Gelded
(full registration) (must be gelded) ... [oiidoin

Penalty of $500 if a false declaration of gelding is received
FOUR PROPOSED NAMES IN ORDER OF PREFERENCE:- include prefix if applicable. One lefter per box and allow one box for space between words.

Date / / COLOUR If grey indicate
Foaled AT MATURITY colour born

Sire of Name AHS.A. No. Colour
Foal

Dam of Name AHS.A. No. Colour
Foal

Owner /
Lessee
of Sire Name (s)
at fime of
service

Owner / Name (s)
Lessee

8fr ﬁgg of |Address(es) P/code Membership No.

service

Owner / Name (s)
Lessee

of Dam -
at time of | Address (es) P/code Membership No.

foaling

IF HORSE IS TO BE REGISTERED IN 2 OR MORE NAMES, PLEASE INDICATE IF HORSE IS TO BE OWNED AS:
(a) JOINT TENANTS (b) TENANTS IN COMMON (Delete a or b)
I/we* hereby certify that |/we owned/leased the dam named above at the date of birth of the foal and that all information on this application is correct to

the best of my/our knowledge and belief. In consideration of the Arabian Horse of Australia Limited accepting this application and issuing any documents
based thereon I/we* agree to be bounded by the Regulations and Rules of the Society as from time to time amended.

CURRENT TELEPHONE No.

Signature(s) of recorded owner(s)
ofdam at ime of fOaliNg | vrrrri e [ ] [, [

Do you require a Tax Compliant Receipt? I:I

Credit Card Details - CardNOlder’ s NOME: .. . Expiry Date: .......ocooviiiiiiin,
Card Number: Mastercard & Visa CCV No.

LOHD ogn Oobogd gdogo Himnn

CarAdN OIS SN O U o Amount: $ .o,




MARKINGS - THESE DIAGRAMS WILL BE REPRODUCED ON REGISTRATION CERTIFICATES

DO NOT DRAW OR WRITE AROUND DIAGRAMS - DRAW MARKINGS NEATLY & CLEARLY - IF INCORRECT, WILL BE RETURNED
BOTH SIDES OF HORSE MUST BE SHOWN

NEAR SIDE

Face

STAR

—— e ——— ——— —— —————— -—

STRIP OR BLAZE

OFF SIDE

LEGS White Markings Underlying Pink Skin Hoof Colour
YES NO YES NO LIGHT DARK  PARTI

OFF FORE LEG 0 O 0 O OO0

NEaRForelec L) [ O O O O O

OFF HIND LEG 0 O 0 O O 0 g

NEARHINDLEG [ [ 0 O O 0 g

EYES Dark Blue Parti

NEAR ] ] ]

OFF B B ]

ALL MARKINGS & BRANDS MUST BE EXACTLY & CLEARLY
SHOWN. WHITE MARKINGS MUST BE DRAWN DISTINCTLY
& COLOURED IN USING PEN OR TEXTA. FAINT FACIAL
MARKINGS WITHOUT PINK SKIN MAY ALSO BE RECORDED
ON NON-GREYS.

ALL PINK SKIN MUST BE DRAWN.

IF HORSE IS GREY ONLY MARKINGS WITH UNDERLYING PINK
SKIN ARE REQUIRED.

WRITTEN DESCRIPTIONS (OPTIONAL):

STOCK BRAND
(REQUIRED)

NUMBER BRAND
(REQUIRED)

FACE / HEAD

TICK ALL APPROPRIATE BOXES
On grey horses, pink skin boxes must be completed or processing will be
delayed.

White Markings Underlying Pink Skin
FACE

YES NO YES NO
STAR 0 O 0 O
STRIP OR BLAZE O 0O 0 O
SNIP 0 O O O
UPPER LIP 0 O 0 g
LOWER LIP 0 O 0 O
CHIN 1 O 0 O



