
Effective Date – November 1, 2010 

 
OFFICIAL AMHA 

CERTIFICATE OF VETERINARY 
INSPECTION OF STALLION 

This Certificate must be presented PRIOR to the showing of any Senior Stallion (3 years and older) at an 
AMHA approved show.  ALL INFORMATION IS REQUIRED.  Altered forms will not be accepted. 
 
PLEASE KEEP THE COMPLETED ORIGINAL FORM FOR YOUR FILES; SEND THE OFFICE A 
COPY AND KEEP COPIES FOR SHOW MANAGERS. 
 
NAME OF HORSE: ______________________________________________________________________  
 
REGISTRATION #: ____________  DATE OF BIRTH: ____________ COLOR: _____________________  
 
MARKINGS:  ____________________________________________________________________________  
 
 
OWNER:________________________________________________________________________________ 
(Please Print) 
 
ADDRESS:______________________________________________________________________________  
 
CITY/STATE/ZIP:___________________________________________  PHONE:_____________________   
 
 
VETERINARIAN:_______________________________________________________________________  
   (Please Print) 
ADDRESS:______________________________________________________________________________  
 
CITY/STATE/ZIP:___________________________________________   PHONE:____________________  
 
LICENSE NUMBER_______________________________   STATE OF LICENSE:__________________ 

AMHA reserves the right to verify all information listed. 
 
I certify that I have examined the above named stallion and he has two testicles normally 
descended in the scrotum. 
 
VETERINARIAN SIGNATURE:_____________________________________________________________ 
 
DATE:__________________________________________________________________________________ 
 
OWNER SIGNATURE:____________________________________________________________________ 
 
DATE:__________________________________________________________________________________ 
 
   Applicant agrees to abide by all the Rules, Regulations and decisions of the AMHA, its Officers and Directors or its appointees. 
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