BREEDER/SERVICE CERTIFICATE

Please forward with registration

application

to
The American Miniature Horse

Association, Inc,
5601 South JH 35W, Alvarado, TX 76009

(817) 783-5600

BREEDER/SERVICE CERTIFICATE
THIS FORM IS TO BE SUBMITTED WITH THE RESULTING FOAL'S REGISTRATION APPLICATION

I CERTIFY that

V ﬁggigréred Name of Mare Registry & No. Height

SIGNATURE OF RECORDED OWNER(S) OF MARE at time of service

ALL SIGNATURES REQUIRED IF JOINT OWNERSHIP

WAS SERVICED BY

Registered Name of Stallion Registry & No. Height

on the __ o duys ot 20

SIGNATURE OF RECORDED OWNER(S) OF STALLION at timc of service
ALL SIGNATURES REQUIRED IF JOINT OWNERSHIP

Address

City State Zip

'

Area Coid'ew ) Phone No. Date

Phone




	marename: 
	regnumber: 
	height: 
	signature1: 
	stallion: 
	regnumberstallion: 
	heightstallion: 
	months: 
	year: 
	days: 
	address: 
	city: 
	state: 
	zip: 
	phone: 
	todaydate: 


