(\3\\/ CWHBA

APPLICATION FOR TRANSFER OF OWNERSHIP

The Animal Pedigree Act states it is the responsibility of the seller to submit and pay
for the transfer of ownership.

| (includes the plural, corporation, partnership or syndicate) do hereby certify that the animal

Named

Registry #

ISO Microchip # Located UMuzzle UNeck, left side UNeck, right side
Gelded (if applicable) on date is identified as indicated on the attached registration or

entry certificate (or application) has been Sold or Given to:

Purchaser Name:

CWHBA Membership / ID # (if available):

Address:
City: Prov/State: Postal Code:
Telephone: Home: ( ) Fax: ( )
Email:
*** SOLD ON / / (day/monthl/year) ***

X X X

Signature of Buyer or Authorized representative(s)
X X X

Signature of Seller or Authorized representative(s)
Seller Name:
CWHBA Membership / ID # (if available):
Address:
City: Prov/State: Postal Code:
Telephone: Home: ( ) Fax: ( )
Email:

Updated Registration Papers will be sent to the purchaser.
ORIGINAL REGISTRATION PAPERS MUST ACCOMPANY THIS FORM ALONG WITH
$40.00 FEE Plus Applicable Taxes (GST # 1403615393 RT0001)
Payment Information - PLEASE DO NOT SEND CASH IN THE MAIL
Payment Type: |:|Cheque |:|Visa DMasterCard |:| E-Transfer (accounts@canadianwarmbloods.com)

Card # Expiration Date:

Name on Card:

Submit Applications to: Canadian Warmblood Horse Breeders Association
404 Avenue D South, Saskatoon, Saskatchewan, Canada S7TM 1R4
Tel: 306-373-6620 « Fax: 306-374-0646 ¢ office@canadianwarmbloods.com
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