OFFICE USE ONLY

THIS FORM IS INCOMPLETE WITHOUT PAGE 2

UELN (15 digits):
826009BHMS00

BRITISH MORGAN HORSE SOCIETY

Registrar — John Daniels
Churchtown Morgans, The Old Vicarage,
Churchtown St Hilary, Penzance, Cornwall. TR20 9DQ
Tel: 01736 711508

P assS pO rt Ap p I | Catl on (mandatory from 1/7/09)

1. Name

2. BMHS Registration No | | | | |

3. Microchip Number(Mandatory) Other ID

This information must be supplied by the veterinary marks or
surgeon who implants the microchip. Your passport
application cannot be processed without a microchip numbers
number and/or bar code on this form. (Optional)

4. Fee £20.00 (Members) - £30 (Non-Members) Please make cheques payable to
BMHS.

5. Declaration: I/we am/are: (Tick one only)
0 Owner(s)
O Lessee(s) IN WHICH CASE LEASE AGREEMENT MUST BE FILED WITH REGISTRAR

O The officially authorised signatory for the above named Morgan IN WHICH CASE, A LETTER OF
AUTHORITY SIGNED BY THE REGISTERED OWNER MUST BE FILED WITH THE REGISTRAR.

In making this application I/we hereby subject myself/ourselves to all the provisions of the Constitution and Bye-Laws of the British Morgan
Horse Society, as they may now exist or be in the future, knowledge of which it is my/our responsibility to acquire. All actions in connection
with the Register are subject to all provisions of the rules of the British Morgan Horse Society Register, in effect at the time

I/we hereby certify that the identification chart and marking details overleaf have been verified by a recognised Veterinary Surgeon.

Signature(s) Date

Print Name(s)

Address

Postcode

PASSPORT INSTRUCTIONS (please retain a copy of this information)

1. The Passport/Identity Document is issued to ensure that a horse can be
identified at all times. 4. The Passport/ldentity Document must be returned to the BMHS
2. It must be kept with the horse when:- Registry in the case of:-
a) Change of Name.

e ahorse is moved into or out of Great Britain. b) Change of Ownership.

e itis moved to the premises of a new keeper (e.g. for training or c) Castration

breeding purposes). d) Change of coat colour.

e itis moved to other premises for competition. e) Other changes, e.g. acquired markings.
e itis moved off a holding to receive veterinary treatment. f)  Additional Security data to be entered
o asale takes place. g) Death of the Horse.

e Ifthe BMHS requests it.

Note: A Passport is not required to accompany the horse when it is to
be used for normal recreation purposes i.e. ride, hack etc.

Each recipient of the horse, or authorised individual marking the
Passport/ldentity Document for the purposes of recording veterinary,
breeding, export or other information must check the identity of the
horse from the markings on the integral sketch card and the remaining
information. Discrepancies should be reported immediately to the
BMHS Registry.

The Passport/ldentity Document is not a deed of ownership, and
remains the property of the BMHS, and can be recalled at any time.
The Passport/ldentity Document is tamper proof. If the spine is
damaged or broken the document is invalidated. In this event make
immediate contact with the BMHS Registry

If the Passport/Identity Document is lost, the loss should be notified to
the BMHS Registry Immediately.



FOR IDENTIFICATION PURPOSES
VETERINARY CERTIFICATE OF AGE AND MARKINGS

INSTRUCTIONS 1. Written description should be typed or written in block capitals.

2. Written description and diagram should agree, showing at least five features.
3. All white markings should be hatched in red.
4. Whortls must be shown thus X' and described below in detail.

RIGHT SIDE
(COTE DROIT}

LEFT SIDF
(COTE GAUCHL)

FORE REAR VIEW HIND REAR VIEW
(ANTERIEURS VUE (POSTERIEURS VUE
POSTERIEURE) POSTERIEURF)
HEAD AND NECK VENTRAL VIEW MUZZLE LEFT RIGHT LEFT RIGHT
(NEZ) (GAUCHE) {DROIT) (GAUCHE) (DROIT)

(TETE ET ENCOLURE VUE VENTRALE)

*THESE ITEMS ARE BASED ON INFORMATION SUPPLIED BY THE OWNER OR HIS/HER AGENT

COLOUR *DATE OF BIRTH *SIRE *DAM
/]
SEX *DATE OF IMPORTATION *BMHS/AMHA Reg No *BMHS/AMHA Reg No
/]
*SIRE OF DAM
HEAD
*BMHS/AMHA Reg No
NECK
L.F. Chestnut R.F. Chestnut
L.F.
R.F.
L.H. Chestnut R.H. Chestnut
L.H.
R.H.
BODY
ACQUIRED
DATE OF EXAMINATION SIGNATURE OF VETERINARY SURGEON NAME & ADDRESS OF VETERINARY SURGEON

$
/ /

To be completed in accordance with the F.E.I. ruleson | $ Not to be the breeder, owner or Trainer of the
horse identification, by a veterinary surgeon. horse for which the certificate is issued.




