FOUNDATION APPALOOSA HORSE REGISTRY, INC, est 1998
oAl P.O.BOX 1134 MIDDLEBURY, IN 46540 (574)825-1475

& A |

FAHR TRANSFER REPORT

Instructions:

1. Please type or print information in ink

2. Seller’s signature must be the same as the last recorded owner on record with FAHR

3. Enclose original FAHR registration certificate with the report

4. Enclose a US base bank check or postal money order made out to “FAHR” for $15 per transfer.
5. Mail to FAHR, Attention: Registrar, at the above address

Foaling Date: / /

Name of Applicant Horse:

(as it appears on FAHR certificate)

FAHR Registration Number Gender: [_] Mare Stallion Gelding
Name of Sire: Sire’s FAHR #

Name of Dam: Dam’s FAHR #

(if applicant horse has FAHR registered sire/dam please list their number(s) above

I/We certify that the horse sold is the horse registered with the Foundation Appaloosa Horse Registry, Inc
As described on the enclosed Certificate of Registration. [/We hereby authorize FAHR to record the transfer of
ownership of applicant horse to buyer as described below.

Date of Sale (M/D/YYYY) / /

Print Seller Name:

Street Address/PO Box:

City: State: Zip:

FAHR Membership Number: Telephone Number:

Print Buyer Name:

Street Address/PO Box:

City: State: Zip:

FAHR Membership Number: Telephone Number:

I/We the undersigned certify that the information contained in the report is accurate to the best of my/our knowledge. We consent that
FAHR may correct and/or cancel any resulting registration certificate if the information is found to be incorrect, erroneous, or for cause
under its registration rules and regulations. I/We the undersigned further agree to indemnify FAHR and all persons acting for them
from any and all liability which may be incurred from reporting incorrect erroneous information on the above application.

Signature of Seller(s) Date:
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