
Choice

2nd Choice 

3rd Choice 

BRITISH MORGAN HORSE SOCIETY 
BMHS REGISTRAR 

Monnington Court, Monnington-on-Wye 
Hereford HR4 7NL 

Registration Application 
Anglo & Part-Bred Register 

OFFICE USE ONLY 

Reg No 
Paid 
Date 

1. Name - Print first, second and third choice in preference order - Max. 25 letters and spaces 2. Sex (select one)
0 Stallion
0 Mare 
0 Gelding 

Gelding Date, if not recorded (dd-mmm-yyyy): 

/  / 

3. Name of Sire Reg. No. BMHS AMHA 

4. Name of Dam Reg. No. BMHS AMHA 

5. Name of Reg. Owner or Lessee of dam at foaling

6. Colour

8. Date of Birth 9. Importation:
Date Of Arrival

Certificate must be enclosed from country of 
origin, transferred to UK owner 

10. Security Information - Type Number 

11. Date and manner of Breeding:

Hand ❑     Pasture   ❑      AI Semen transport ❑    Chilled  ❑      Frozen  Semen  ❑      Embryo  Transfer  ❑ 

12. Declaration: I/we am/are: (Tick one only)
Owner(s)  � 
Lessee(s) of Dam at time of foaling IN WHICH CASE LEASE AGREEMENT MUST BE FILED WITH REGISTRAR �
 
Or if not the person named in Section 5, the officially authorised signatory    �
 
Or, registered owner of horse imported as listed on approved pedigree   �

In making this application l/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.	 

=======================

AI by Semen transport ❑ Chilled ❑ Frozen Semen ❑ Embryo Transfer ❑



  

      

	

COMPLETE  ALL  TEXT  FIELDS  IN  BLOCK  CAPITALS  IN  BLACK  INK.  OUTLINE  TO  BE  COMPLETED  AS  PER  FEI  GUIDELINES .  

A:  ANIMAL IDENTIFICATION   TO BE COMPLETED BY A VETERINARY SURGEON 

	
	
	

(12)   Right side 
Côté  droit 

	
TRANSPONDER 

	

	
	
	

(14) Upper 
eye level 

Ligne 
supérieure des 

yeux 

(13)   Left side 
Côté  gauche 

	
Signature and stamp of 
the veterinarian or 
qualified person or 
competent authority 
(name in capital letters)/ 
Signature et cachet du  

vétérinaire ou de  la 

personne qualifiée ou  de 

l’autorité compétence  (nom 

en  lettres capitales) 
	
	
	
	
	

(15) 
Fore 

Rear view 
Antérieurs  Vue 

postérieure 

(18) 
Hind 

Rear view 
Postérieurs 

Vue 
postérieure 

	
	
	
	

Left 
Gauche 

	
	
Right 
Droit 

(16) 
Neck 

Lower  view 
Encolure 

Vue inférieure 

	
(17) 

Muzzle 
Nez 

	
	
Left 
Gauche 

	
	
Right 
Droit 

	
miCroChiP  number: 	

	

PLEASE AFFIX BARCODE STICKER 

HERE 

Pursuant to Commission Regulation (EC) 262/2015 I can confirm that I read  the 
microchip for the animal  identified on this application and it was: 

Previously implanted  Implanted today (tick one) 

	
It is a statutory requirement that  a qualified veterinary surgeon and  member of the  Royal College of Veterinary Surgeons (RCVS) verifies the  identification section 

above. The same veterinary surgeon is responsible for the  completion of the  written description which can be found in section E of this application. 
	

B:  ANIMAL DETAILS 
	

animal name: 
	

Colour: Sex: 
	

Date  of birth: D  D   /   M M   /   Y  Y  Y  Y Country  of birth: 
	

PlaCe  of birth: 
	

SPeCieS: D:  CHESTNUTS FOR HORSES WITHOUT  MARKINGS & LESS THAN  THREE WHORLS 

	
C:  SIRE AND  DAM  IF KNOWN 

	
Sire - ueln: 

	
Sire - name: 

	
	
	
	
	
	

Dam  - ueln: 
	

Dam  - name: 
	

	
	
	
	
	

FOR OFFICE USE ONLY 
	
	
	
	

Please continue onto  the next  page. 
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ANIMAL NAME: 

	
	
	
	

HEAD: 

	
	
	
	
	
	
	
	
	
	
	
	
	

FORELEG l: 

FORELEG R: 

HINDLEG l: 

HINDLEG  R: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

MARK INGS: 

COMPLETE IN BLOCK CAPITALS IN BLACK INK 
	

ANIMAL IDENTIFICATION   rcontmuedl 
	

 
	

E· ANIMAL  DESCRIPTION 
	

 
	

 
	

 
	

 
	

F·  OFFICIAL SIGNATURE AND STAMP 
	

SIGNATURE OF QUALIFIED PERSON (NAME IN CAPITAL LETIERS): STAMP OF ISSUING BODY OR COMPETENT AUTHORITY: 
	
	
	
	
	
	
	

DATE OF EXAMINATION:    I 	
I D I  / I MI MI  / I Y I  Y I  Y I I 
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