
   TRANSFER/BILL OF SALE 

 

 ANIMAL SOLD                                                                                                                             

Registration #                                                                                    

Registered Name       

TO TRANSFER UNREGISTERED FOAL: 

 Enter Year of Foaling ___________   Dam’s Registration#   

 

   

   

        

                         

        

  SALE DATE                SEX                       DNA 

___/___/_____         (   ) Stallion            (   )  Yes                                                                                                                  

                                     (   )  Mare              (   )  No 

                                     (   )  Gelding 

 

BUYER’S INFORMATION:  PRINTED NAME(S) _______________________________ ____________ ___   MAILING ADDRESS ________________________________________________ 

SIGNATURE OF BUYER(S) ______________________________________________________ ________    CITY/STATE OR PROVINCE __________________________________________ 

EMAIL ADDRESS______________________________________________________________________    POSTAL ZIP CODE ______________________________________ 

SIGNATURE OF SELLER(S) _______________________________________ _ ______________________    MAILING ADDRESS ________________________________________________ 

EMAIL ADDRESS ______________________________________________________________________    CITY/STATE OR PROVINCE __________________________________________ 

                                                    POSTAL ZIP CODE ______________________________________ 

 If the above animal is a stallion, has semen been retained?  (   )  Yes     (   )  No    How many straws? ___________                                                                          

                                       

IF TRANSFER IS FOR A MARE, CHECK ONE    (   )  OPEN (not served)  OR  (    )   BRED (IF BRED PRIOR TO SALE DATE,BUT NOT FOALED, COMPLETE THIS ENTIRE BLOCK) 

______________________________________________________________________    __________________________________________________________________             

STALLION REGISTERED NAME & NUMBER THAT SERVED ABOVE MARE                                          SIGNATURE:  STALLION OWNER AT TIME OF SERVICE 

DATE SERVED _____/_____/_____ STUD FEE   (  ) PAID  (  ) NOT PAID  (   )PARTIALLY PAID _________________________________________________________________                

                                      SIGNATURE:  MARE OWNER AT TIME OF SERVICE   

 BUYER:  SEND TO INTERNATIONAL HERITAGE WALKING HORSE ASSOCIATION, INC.,  PO BOX 267        WHITEHALL, WI       54773-0267 


