The New Forest Pony | orrice Reg Fee
. REG NO
Breeding and Cattle Transfer Fee
Societ Recorded
y DATE Delivery
Add £3.00
APPLICATION FOR ENTRY Cheques made out to %E)Q_%L;‘Efoﬁr%@r?ciﬂi
TO PART BRED REGISTER NFPB & CS NO
PROPOSED NAME OF PONY w...cooiiiiiiiiiiiissneeeersissssssssssssessssssssssssssssssssssssssssnssssssssssssssssssssssssssssssssssssssssesssssssnnnnns
Sex Male Female (If a Gelding, castration certificate must be attached)
Date of Birth Day........... Month ... Year .coooeeeeeveerennnn
Sl ciiiiiti it e ettt —————————————————— [S1=Te [l \\ [0 T
Dam .. ——————————————— Reg No....ccccnmrreeriiinee (670] (011 |
Hot Brand Brand Number........cccceeinnnnnee
FOal COlOUF ... s 2o 11 ] @701 [0 T U [
Sired on the Forest Born on the Forest Applying for OR will be sold
FR derogation at B Rd
a) District in which Dam was running at time of SEerviCe........ouuv i
b) Colour of Stallion in the area at time Of SEIVICE. ... e

Please note both the breeder and owner (if applicable) must sign this form. The owner and/or breeder may be held liable for supply-
ing wilfully incorrect information.

I/We hereby certify that the particulars above and the diagram overleaf are correct to my/our best knowledge and belief. I/We have
read and understood the document ‘Registration Guidance and Fees for 2009 Foals’ and accept the terms and conditions.

Transfer t0 (Name) ..cuvvveeeeeeeeee e (SIGNEA) ..oeieeeeeeeeeereeer e —————

X0 [0 | ===

This form and correct fee should be returned to:
NFPB&CS, The Corner House, Ringwood Road, Bransgore, nr Christchurch BH23 8AA
Tel/Fax: (01425) 672775 info@newforestpony.com
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