
First Choice

Second Choice

DAM 

SIRE CAHR REGISTRATION # 

CAHR REGISTRATION # 

FOREIGN REGISTRY # COLOUR

COLOURFOREIGN REGISTRY #

OWNER OF DAM AT TIME OF FOALING
NAME C.A.H.R.  I.D. NO. EMAIL

ADDRESS CITY PROV POSTAL CODE PHONE  

As owner of the dam at the time this horse was foaled [or recorded authority of owner(s)], I hereby certify that all information on this application is true and correct to my knowl-
edge, and agree that the Canadian Arabian Horse Registry has the privelege to correct and/or cancel the registration certifi cate for causes under its Rules and Regulations. 

SIGNATURE  of owner of DAM at time of foaling DATE

TRANSFER REPORT
I/We hereby transfer the recorded ownership of the foal described above, when registered to the new owner(s).
Name of new owners C.A.H.R.  I.D. NO.

Address City Prov.

Signature of owner of DAM at time of foaling DATE OF SALE Month Day Year

I hereby certify that I owned the mare:

at the time she was bred to the stallion: NAME OF SIRE

NAME OF DAM

for which registration of the 
resulting foal is now being applied.

Name of owner of DAM at time of breeding C.A.H.R.  I.D. NO. Email  

Address City Prov. Phone

Email

Phone

Email

Phone

 

I certify that this Service information is correct 

Signature of owner of DAM at time of breeding DATE

BREEDER CERTIFICATE

C.A.H.R.  I.D. NO.

Address City Prov.

Signature of owner of STALLION at time of breeding Month Day Year

Name of owner of STALLION at time of breeding

REGISTRATION APPLICATION

SERVICE CERTIFICATE

I hereby certify that I owned the stallion:
REGISTERED NAME OF DAM

REGISTERED NAME OF SIRE CAHR Registration No. 

CAHR Registration No.

DATES:

FROM: 

DATES:

TO: 

at the time he bred the mare:

Natural (Hand) Service

Pasture Breeding

AI (Fresh Semen) on Site
(not transported semen)

by:
During the year:

BODY 
COLOUR

BAY 
GREY
CHESTNUT
BLACK

Implant Date:

TRANSPORTED / STORED SEMEN SERVICE (Complete this section only if mare was bred by Transported/Stored Semen)

  
Inseminated on the dates: _________________________________________________

Stallion Service Certifi cate Number (obtain Signed Original from owner of stallion and submit with application) : __________________

Part two of application must be completed (Markings Form)        **Please do not staple forms together

Import In Utero

Embryo Transfer

FOALING DATESEX STALLION 
MARE 
GELDING

Month Day Year

Month Day YearDATE GELDED
If twin, state sex of twin ___________

Import Date of Dam:

POSTAL CODE

POSTAL CODE

POSTAL CODE
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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




