APPLICATION FOR REGISTRATION OF A PONY OVER 12 MONTHS OLD

Prices are available from the Society office (01738 623471)
or on the website: www.shetlandponystudbooksociety.co.uk

Please send completed forms and fees to: ‘ A
Shetland House, 22 York Place, Perth PH2 8EH. Cheques should be made payable to SPSBS.

ELEASE COMPLETE IN BLOCK CAPITALS

NAME OF PONY

COLOUR ' SEX

DATE OF BIRTH » : HEIGHT

SIRE. STUD-BOOK No.
DAM STUD-BOOK No.
BREEDER’S NAME

BREEDER’S ADDRESS

TEL. No.

I, the breeder of the pony described above, declare that, to the best of my knowledge and belief, the above
pedigree and particulars are correct.

BREEDER’S SIGNATURE
(Please note breeder must approve this registration by signing form above)

CURRENT OWNER’S NAME MEM. No.

OWNER’S ADDRESS
TEL. No.
DOES THIS PONY ALREADY HAVE A PASSPORT? YES || No [ |

This form must be accompanied by a hair sample and will only be processed after receipt of a positive parentage
test. Please also enclose samples for sire and dam unless this has already been done. Please enclose the fee of
£45.00 for each test.

I have taken all available means to satisfy myself that the above details are correct and agree to undertake to
abide by the decision of the Council of the Shetland Pony Stud-Book Society regarding the publishing or not
of this entry, and as to the form in which the entry may be published in the Shetland Pony Stud-Book.

OWNER'’S SIGNATURE DATE
Please complete both sides of this form.

NB. If the owner of this pony is not also the breeder, a change of ownership form must also be completed and the fee
paid. Ifthe pony is a gelding, a gelding registration form must also be completed and the relevant fee paid. Passports
for females will show them as fillies until the female has produced a registered foal when it will be updated to record
her as a mare. ‘ "
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THE SHETLAND PONY STUD-BOOK SOCIETY

Freeze Mark/Brand . . | Place Bar Code Sticker Here . Veterinary Surgeon Stamp and Signature  Signature confirms
Microchip number S ' ' c ' ' < implantation of

. microchip, number
(Signalment key) » 7 as barcode, into the
equine identified
below — please

park position on the

Left Side
Cote gauche

" Right Side
Cote droit

¢ Upper eyé tevel \ - A
" Ligne superieure des yeux
Fore - rear view Hind - rear view
Anterieurs Posterieurs
- vue posterieure vue posterieure
|

Neck lower view ) ‘I\\l'h.lzzle Left (L.F) Right (R.F) Left (L.H)  Right (R.H.)
Encolure vue inferieure . e Gauche (A.G.) Droit{A.D.)  Gauche (P.G.). Droit(P.D.) .

* These fields must be completed

Name of Animal* Sex*
{Nom) ' (Sexe)
Date of Birth* Unique Equine
(Annee) ' ' Life Number 826039000
Colour* Eye Colour*
(Couleur ) : . (Couleur des yeux)
Approx Height*
as at date below (Hauteur) cms ins
Head
(Tete)
Neck
(Encoloure)
Limbs L.F.
(Jambes) (A.G.)
R.F.
(A.D.)
L.H.
(P.G.)
R.H.
(P.D.)
Body ‘ Owner’s Name*
(Corps) Owner’s Address*
Acquired Marks ‘
(Marques Acquises) . Tel. No.*
Place and Date* Owner’s Signature*
(Lieu et Date)




