
 

 

 
Form C2011                     E&OE 

 

 

 

  NAME OF HORSE   
   

                      
    

  

 REGISTRATION NUMBER   

 

OWNER Name __________________________________________________ 

Membership No. _________________________ Phone ______________ 

 Address  _________________________________________________________ 

  __________________________________________________________ 

E-Mail __________________________________________________________ 

Signature _________________________ Date ______________ 

  

PHYSICAL ADDRESS OF WHERE HORSE IS LOCATED

 _________________________________________________________________ 

 ________________________________________________________________  

 

FEE  $357.80    (Members Only)  

 

      

Application for 

Breeding Stallion 

Classification 

2 

5 

1 

4 

3 

Applications to be accompanied by: 

 The Applicable Fee 

 The above named horse’e Certificate of Registration from AQHA-NZ 

 EVA Test Results 

 

Post  to: 

The Secretary, AQHA-NZ, C/- P O Box 213, Morrinsville 3340 

The classifier as appointed by AQHA-NZ will contact the horse owner to arrange a 

suitable date and time to view and inspect the horse. 


