
Unregistered Horse Permit
Owners Name

Horse Information

Name (Last, First, Middle)

Address

City/State/Zip

Phone Number

Cell Phone

NTRHA Membership #

(       )

(       )

–

–

Signature:  Date:

Horses Name (Cannot conflict with any registered horse name)

Horse Height                                                  Horse Color                                            

Horses Age (Birth date if available)

Gender 

Mare Gelding   Stallion

AAEP Certified Veterinarian (To be filled out by the veterinarian- Photos of all four sides of horse required)
Name (Last, First, Middle)

Address

City/State/Zip

Horses Age (Mouth Age Verified)

Clinic Name

Phone

Fax

(       ) –

–(       )

Horse Markings/Scars/Brands

Proof of Ownership (Please Attach A Copy Of A Bill of Sale, Canceled Check, Statement From Previous Owner, etc.)

I certify that the above described horse is the horse that I have inspected.  I also certify that the age listed is correct and true to the
absolute best of my ability.  

Payment Information
Name (Last, First, Middle)

 Billing Address

City/State/Zip

If ACH Debit

Name as it appears on card:

Payment Type

Visa Mastercard ACH Debit

Routing # Account #

Credit Card Number:  Expiration Date: CID #:

RFID Chip #

Signature:  Date:

If you have more than one horse, please fill out one sheet per horse.  We will, however, charge you one 
time only for all horses.


