
           
Australian Haflinger Horse Breeder’s Association    

INCORPORATED IN NEW SOUTH WALES 
 4, Emily Road, Mt Vincent, NSW  2323. Tel: 02 4938 0333.  Fax: 02 4938 0512  
 THE REGISTRAR      

Email: AHHBA@huntervalley.com.au    Website: WWW.haflinger.org.au 

 PROGENY REGISTRATION FORM    
 
PREFERRED NAME______________________________________________________ 
 
ALTERNATE NAME CHOICE _____________________________________________ 
 
SEX OF FOAL       COLT       or        FILLY             
 
NAME OF SIRE .__________________________REGISTRATION No._______ 
 
NAME OF DAM __________________________REGISTRATION No.________ 
 
SERVICE CERTIFICATE NO__________DATE OF BIRTH______________________ 
 
NAME OF BREEDER ____________________________________________________ 
 
ADDRESS OF BREEDER__________________________________________________ 
 
___________________________________________POSTCODE__________________ 
 
 
 
I WISH TO APPLY FOR FOAL RECORDING OF THE ABOVE FOAL IN ACCORDANCE WITH THE REGULATIONS OF THE ASSOCIATION 

 
SIGNED__________________________________ DATE ______________ 
            
     
 
 
PLEASE ATTACH A CLEAR 
“HEAD ON” PHOTOGRAPH SHOWING                       
WHITE HEAD MARKINGS 

 


