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zmrtérg/%w
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Send updated Certificate by: [ Post

IBF FORM
UPGRADING A STALLION
TO A BREEDING SIRE

All sections of this form must be completed in full by a qualified veterinarian.

Horses applying to be upgraded require PSSM1, MH, GBED, MYHM results on file. Kits are $95

NB: A stallion must have completed the IBF process and the stallion’s registration papers IBF endorsed prior to the first service taking

place.

PLEASE DO NOT FOLD THIS FORM OVER THE MARKING PICS

Registered Name of Stallion: .......cccccevvveeeeeiecce e

OWNEI'S NAME: c.vevverierrcrrertetrere ettt saesre st st etesbesne s

PN [0 [T TR

Important : Mark whorls on head and neck with
an X and draw carefully all white markings and
brands on the diagram below

FORELEGS _ HINDLEGS
FRONT VIEW

FORELEGS  HIND LEGS
REAR VIEW

PO Box 979 Tamworth 2340 Phone: 02 6762 6444

................................................................... ReE. Hi oo
.................................................................. Membership#: ....ccccoeeeerececnnnnnene
................................................................. Phone#t: ......cooveeeceeeeeeceeeee

Does this stallion:

Have an Overshot/Undershot Jaw? Yes/No

Have an Umbilical Hernia? Yes/No

Measure less than 14 hands (142cm) in height? Yes/No

Have both testicles descended and uniform? Yes/No

Have Monorchid/Cryptorchid testicles? Yes/No

Test positive to Deafness? Yes/No

If yes, please describe:

Veterinarian’s Declaration:

This is to certify that on ............ Y Y AT | examined the horse

identified above for the IBF process.

Place of XamiNation: .......ccvivivercirereceece et
Does your practice normally attend this property? Yes/No

Has your practice previously attended this horse? Yes/No
Veterinarians Name: ...ttt
PractiCe NAmME: ... st s s
Phone: ..o, SIBNATUIE: ettt e

Payment by credit card or cheque made payable to the AQHA

NAME ON CC: ottt ettt et e e re et be e e e e sbaeesbesne e nnesasaenneennes

Card#: oeveeveeeeceeecvvveeeS eveeeceeei v MIC or Visa only
Expiry Date: .......... Y Amount:................. as per AQHA fees
I hereby authorise the AQHA to deduct this amount plus

applicable surcharge from my Credit Card

SIBNATUNE: ittt [DF: | (-H

Email: ghorse@aqgha.com.au Fax: 02 6762 6422 www.agha.com.au
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