
Belgian Draft Horse Corporation of America
P.O. Box 335 • Wabash IN 46992 • 260-563-3205 • Fax: 260-274-4194
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Attach this to the application for registration of foal or mail to office after completed.

I certify that the stallion named __________________________________________________________   Reg. # ___________________

Bred the mare named _ ________________________________________________________________________  Reg. #  ____________________

q Natural     q Artificial Insemination    q Frozen Semen    q Embryo Transplant  

Breeding date(s): _ _____________________________________________________________________________________________

Signature of the recorded owner(s) of sire at time of service:

Signature: ______________________________________________________________   Member/Non-Member #: _______________

Address: (city, state, zip)_____________________________________________________________________________________________

Phone Number: ________________________________  E-mail address: _________________________________________________ 

 (DO NOT PRINT)

 (MUST INCLUDE MONTH AND YEAR)
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