
To obtain a duplicate Certificate of Registration, the recorded owner must: 
1.  �Carefully complete this affidavit form, including an explanation of the 

loss of the original certificate, and send the completed form along 
with the $25 ($80 for non-members) fee to AHA. 

2.  �Please remember:
•  �the signature of the recorded owner must be notarized; and 
•  �all markings must be drawn on the back of the affidavit form.

3. If the horse has been sold, please complete the transfer section and 
include the transfer fee.

Transfer fees are based on the length of time between the date of sale  
(or ending date of a contract) and the postmark date of mailing the  
Certificate of Registration to AHA. 
Date of sale - 2 months	 $15 Member	 (fees subject to change)
	 $70 Non-Member
2 - 6 months	 $30 Member
	 $85 Non-Member
After 6 months 	 $50 Member
	 $105 Non-Member

Duplicate Certificate 
Request and Affidavit

INSTRUCTIONS: (Additional instructions are on the reverse of this form.}

Upon approval by the AHA Registry, a duplicate Certificate of Registration, so marked, will be issued to the recorded owner of the horse. 
PLEASE EXERCISE CARE IN COMPLETING THIS AFFIDAVIT: An incorrect certification below may result in rejection of this affidavit or 
cancellation of this registration and, in appropriate cases, disciplinary action against the persons involved. 

The original Certificate of Registration of this horse was lost under the following circumstances: 

I do hereby attest and certify that the information contained on this form is true and accurate to the best of my knowledge, that the horse described 
on this form is alive, and the Certificate of Registration was lost as described above. 

______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________		  Owner #__________________________________
Name of recorded owner (type or print)

_____________________________________________________________		  _____________________________	 ____________|_______|__________
Signature of recorded owner (or authorized agent) 				    Email or recorded owner (type or print) 	        Month               Day            Year

Sworn before me this ________________________________ day of ______________________________, 20________,

_________________________________________________________	 ________________________
Notary Public						      My Commission Expires				                            (SEAL)

Transfer of Ownership
(Complete only if horse has been sold) 

Date of Sale _______/ __________/________         -OR- 			   Contract Sale: 	 Beginning Date _______/ __________/________  
Buyer Information									              Ending Date _______/ __________/________  
Name _____________________________________________________________ Owner/Member # ________________________________________________ 

Address ________________________________________________ City________________________ State_________________ZIP_______________________

Daytime Phone #________________________________________________________  Email_______________________________________________________

Seller’s Signature ________________________________________________________________________________________________Date________________

Seller’s Signature ________________________________________________________________________________________________Date________________

HORSE NAME REG. #

BREED 	 Purebred Arabian 		  Half-Arabian		  Anglo-Arabian 
(Check One) 

COLOR	 Bay	     Black	            Chestnut	          Grey                Roan                Other:_______________________
(Check one)

SEX	 Mare	          Stallion	     Gelding
(Check one) 

6030 Greenwood Plaza Blvd 
Suite 100 
Greenwood Village, CO 80111

Phone: (303) 696-4500
Info@ArabianHorses.org
ArabianHorses.org
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Method Of Payment (US Funds Only) ALL applicable fields must be completed. A fee of up to 3% may be assessed to cover the cost of acceptance for 
electronic payments. This fee is not applicable if the payment is by cash, check, money order or ACH/E-check.
☐ Check (Payable to AHA) Check #                                ☐ ACH                                        ☐ Credit Card                      Total Amount Due $

ACH Information: Account Type: ☐ Savings ☐ Checking Bank Routing # (9 digits):                                          Bank Acct #:

Print NAME as it appears on CC or Bank Account: Email Address:

Credit Card# Exp Date: CVV: 

Billing Address of Card or ACH/E- Check

Signature: Phone Number: 
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* Please check all appropriate boxes.
* Please exercise care in completing the pink  skin boxes for grey horses or processing will be delayed.

NO WHITE MARKINGS (Please check this box if the horse has no white markings.)

BODY Markings, Tattoo, or Brand (if any)

Has this horse been microchipped? Yes No If yes, list numbers here: 

Underlying
FACE White Pink Skin

Markings (Grey Horses Only)

Yes NoYes No
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Underlying
LEGS White Pink Skin Hoof Color

Markings (Grey Horses Only) (Check one)

Light Dark Parti

Right Fore Leg

Left Fore Leg

Right Hind Leg

Left Hind Leg

• All white markings must be drawn.
• Hoof color must be indicated.
• If the horse has no white markings

check the box for “No White Markings”.
• For gr ey horses with white markings:

1. If white marks have underlying 
pink skin, check “yes” in the 
underlying pink skin box; or

2. If white marks do not have 
underlying pink skin (faint 
markings) check “No” in the 
underlying pink skin box.

• For further information consult the 
AHA publication “Identifying The
Arabian Horse”, or call AHA.

Markings Instructions
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