
Reason

Page two of form must be completed

Transfer of Ownership

Seller’s Signature Year

Date of Transfer: ____________/_

Buyer Information

Name: ______________________

Address: ____________________

City: _______________________

Phone: ______________________

_________/_

HORSE NAME:  _______________________________________________________________________________

CAHR/CPAR 
Registration No.

BODY 
COLOUR

BAY 
GREY
CHESTNUT
BLACK

SEX STALLION 
MARE 
GELDING

ROAN
____________OTHER:

MANDATORY

Circumstances of Loss:



RL
Hind View

Fore Legs Hind Legs

L RL
Front View

Fore Legs Hind Legs

LR R
Legs

Stocking

Sock
Fetlock
Pastern
Coronet

L RR L L R R L
ediS tfeLediS thgiR

Fore Legs Fore LegsHind Legs Hind Legs

Face

Body

Star

Strip or Blaze

Snip

Upper Lip, Lower
Lip and Chin

 

Leg Markings: 

Right Fore: 

Le   Fore: 

Right Hind: 

Le   Hind: 

Hoof Colour:  Light              Dark              Par  

Hoof Colour:  Light              Dark              Par  

Hoof Colour:  Light              Dark              Par  

Hoof Colour:  Light              Dark              Par  

First Name Choice: 

Wri  en Descrip  on

Face Markings: 

Markings drawn by:       Signature:

Canadian Arabian Horse Registry c/o Arabian Horse Association
6030 Greenwood Plaza Blvd Ste 100, Greenwood Village, Colorado, USA  80111
Phone:  303.696.4500 • Email: info@cahr.ca • Web:  www.cahr.ca




