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Holsteiner Horse Association of New Zealand Inc.
Application for Registration of a Holsteiner Horse

ALL ADULT HOLSTEINER HORSES - Geldings, Colts, Mares including Foundation Mares (Thoroughbreds,
Anglo-Arabs with traceable pedigree and crosses of these with Holsteiner*)

NAME OF OWNER MEMBERSHIP NO. DATE
NAME OF HORSE Mare/ Gelding/ Colt  Number (Office use)
Colour Date of Birth Service Certificate No.
PEDIGREE (Please include Registration No.) SIRES SIRES SIRE
Breed
SIRES SIRE
Breed
SIRES SIRES DAM
Breed
SIRE
Breed SIRES DAMS SIRE
Breed
SIRES DAM
Breed
SIRES DAMS DAM
Breed
DAMS SIRES SIRE
Breed
DAMS SIRE
Breed
DAMS SIRES DAM
Breed
DAM
Breed DAMS DAMS
*Certain European Breed
and N American DAMS DAM
Warmbloods may Breed
qualify —apply DAMS DAMS DAM -
committee Breed

MICROCHIP NO
If DNA application accompanies this then attach DNA form (white copy)

If Horse already has DNA at Massey please complete page 2
Send this Application, supporting documentation, fee and fee forms to:

REGISTRAR: To: The Registrar Louise Dunn
E-mail: adlou@xtra.co.nz P O Box 487, Drury 2247.

Phone: 021 766 253 07 826 7663

Signed as true record by owner:



mailto:adlou@xtra.co.nz

Use this form if not performing DNA Holsteiner Horse Association of New Zealand
testing at time of registration

Registration form 2

(that is horse already has DNA at Massey)

BRAND AND BLOOD/DNA TYPE IDENTIFICATION CERTIFICATE DNA on this horse is available at Massey
NAME 1if any} v SUFFIX ) DOB DAY MONTH i AN
Yes / No
SIRE SUFFX T e OUR /
DAM SUFFIX | sex FILLY [ MARE []
{ '|cour [ Gep [T HORSE[]

Head

Left Fore

CIFHER

Right Fore BRAND NEAR SIDE

DRAW IN

| C1aGRAM (LEFT)

T

Left Hind

Right Hind - @

HIND LEGS ln

[Wharls: 1o be shawn s X
|Scars 10 be shown as —

|

FORE LEGS

REAR VIEW lll. REAR VIEW
~Ap N

Other Markings " |h / z
Or Congenital ’I Il [NUMERICAL
Abnormalities “. SIAGRAR

’ OFF SIDE
We certify the correchzwss o:’tge ?‘e;cviztion shown on this certificate taken for (RIGHT)
the purposes of New Zealand Stud Book requirements. -
OWNER/AGENT IVETERINARIAN
Name i Name e
Address Address L R L R

(Date} BRANDED  FIRE[| FREEZE[] DATE

Signature Signature BY

Send this Application (forms 1 & 2), supporting documentation and fee and fee forms to: THE REGISTRAR:
Louise Dunn P O Box 487, Drury 2247. E-mail: adlou@xtra.co.nz Phone: 021 766 253 07 826 7663



mailto:adlou@xtra.co.nz

