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 THE REGISTRAR 

 

 

HORSE TRANSFER 
OF OWNERSHIP FORM 

 
PLEASE SEND FORM  TO THE REGISTRAR �:,7+�7+(�+256(¶6�25,*,1$/��5(*,675$7,21�&(57,),&$7(  

 
 

NAME AND ADDRESS OF VENDOR _____________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________POSTCODE______ 
 
 

NAME AND ADDRESS OF PURCHASER ________________________________   
 
_______________________________________________________________________ 
 
_______________________________________________________POSTCODE ______ 
 
 
 
NAME  OF HORSE _________________________________________ 
 
REGISTRATION NUMBER OF HORSE _________________________ 
 
 
DATE OF TRANSFER______________________ 
 
TRANSFER FEE $_________________________(V EN D O R  PA Y S) 

 
 
I AU T H O R IS E T H E R EG ISTR AR  O F T H E ASS O C IA T IO N  T O  R EC OR D  T H E AB O V E  TR AN SFER  O F O W N ER SH IP IN  T H E  ST U D B O O K  

 
 
SIGNED BY VENDOR ________________________________DATE ___________ 
O R  AU T H O R ISED  R EP R ESENT AT IV E 


