
 

 

 

 

 

APPLICATION FOR VOLUNTARY VETERINARY EXAMINATION 

 

OWNER’S DETAILS 

 

NAME.....................................................................................................................................Membership No................................................ 

 

ADDRESS............................................................................................................................................................................................................ 

 

………………………………………………………………………………………………………………………………………………….. 

 

................................................................................Post Code ....................................Tel No. ......................................……………………..... 

 

 

*************************************************************************************************************** 

COLT/STALLION’S DETAILS 

 

NAME OF COLT  ...............................................................................................................   REG. NO ..................................................... 

 

DATE FOALED  ...............................................................    COLOUR...................................................................................................... 

 

SIRE ....................................................................................................................  REG NO. ......................................................................    

 

 DAM  ...............................................................................................................   REG NO. ....................................................................... 

 

 

Colt already freeze-branded/micro-chipped  YES     NO Number :_______________________________ 

 

 

 

*************************************************************************************************************** 

DETAILS OF VETERINARY SURGEON TO UNDERTAKE EXAMINATION 

 

NAME…………………………………………………………………………………………………………………………………………..

. 

ADDRESS……………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………………….. 

 

POST CODE ………………………………………………….   TELEPHONE NO ………………………………………………………… 

 

 

 

I enclose remittance to the value of  £........................................ 

 

Fee :   £65 To include DNA test fee, administrative fee and micro-chip  

£15 If the colt is already DNA tested AND micro-chipped   

 

Owner to pay Veterinary Surgeon direct in all cases.  

 

 

SIGNED ...................................................................................................………..      DATE   .......................................…….. 


