
 

REQUEST FOR NAME CHANGE 
 
 

Horse’s Current Name ______________________________________ IHWHA # ____________ 
 
Request Name Change To: 
 
Choice #1 ____________________________________________________________________ 
 
Choice #2 ____________________________________________________________________ 
 
Choice #3 ____________________________________________________________________ 
 
Answer the following question regarding present and ALL past owners: 
 
                   Has the horse ever been bred ?      _______ Yes   _______  No 
 
NOTE: See Section 4 of Registry Rules regarding name changes. Violations of this section will 
VOID a name change without fee refund. 
 
I certify this horse has never been bred: 
 
Owner(s) _____________________________________________________ Date ___________ 
 
Address ______________________________________________________ Phone __________ 
 
NOTE: Attach the following to this form: 
_____  Check, Money Order for $25.00 (Make payment payable to IHWHA, Inc.) 
_____ Original Certificate of Registration  
 
Mail to:  IHWHA, Inc. 
                PO Box 267 
                Whitehall, WI  54773 
 


