
~ TRANSFER REPORT ~ 
 

INTERNATIONAL BUCKSKIN HORSE ASSOCIATION INCORPORATED 
 

P.O. BOX 268  ~  SHELBY, IN 46377  ~  (219) 552-1013 
 

TRANSFER FEES:   ____ $15.00 MEMBERS    ____ $40.00 NON-MEMBERS  +   ____ $15.00 RUSH 
 

DATE OF SALE: _____________________________  (LIST DATE HORSE ACTUALLY CHANGED OWNERSHIP) 

 

HORSES NAME:  _____________________________________________IBHA# ___________________ 
 

SOLD TO (BUYER’S NAME) __________________________________________ID# ___________________ 
                   BUYER MUST HAVE A CURRENT YEAR MEMBERSHIP IN THE EXACT NAME LISTED ABOVE OR PAY THE NON-MEMBERSHIP FEE.  
 

ADDRESS: _____________________________________________________________________________ 
   STREET                                                      CITY                                                                      STATE                            ZIP 
 

PHONE NO. OF BUYER (______) _________________________________________________________ 
 

NOTE: It is forbidden by the rules of IBHA to transfer animals to any person other than the actual purchaser. If a horse is 

registered in another Association the ownership is to appear the same on each Certificate of Registration. Violation of these rules is 

cause for penalties imposed by the Association.  
 

SELLER’S NAME: _____________________________________________________ID#_____________ 
                                                                       SAME NAME AS LAST APPEARING ON CERTIFICATE 
 

SELLER’S ADDRESS:___________________________________________________________________ 
                                                                               STREES                                              CITY                                                        STATE                   ZIP 
 

We certify that the horse sold is the horse registered with IBHA as described on the Certificate of Registration delivered to IBHA 

with this transfer report. We hereby authorize IBHA to record this Transfer of Ownership of the horse.  
 

SIGNATURE OF SELLER: ______________________________________________________________ 
 

SIGNATURE OF BUYER: _______________________________________________________________ 

 
 

REQUIRED: IF CONSIGNED TO AUCTION SALE, LIST NAME AND ADDRESS OF SALE CO. AND DATE OF SALE.  
 

SALE COMPANY NAME__________________________________________________________________________________ 
 

MAILING ADDRESS______________________________________________________________________________________ 
 

DATE OF SALE__________________________________________________________________________________________ 
 

 

NOTE: MAIL THIS FORM ALONG WITH THE ORIGINAL IBHA CERTIFICATE OF 

REGISTRATION AND TRANSFER FEE TO:   IBHA ~ PO BOX 268 ~ SHELBY, IN 46377 
 

INCLUDED IS:    ____ $15.00 MEMBER TRANSFER FEE      _____$40 NON-MEMBER TRANSFER FEE 
  

                               ____ $30.00 MEMBERSHIP FEE                   _____$15 RUSH FEE 
                                        (MEMBERSHIP APPLICATION IS INCLUDED) 

 
 

FOR OFFICE USE ONLY 
 

TRANSFER FEE PAID BY:_________________________________________________________________________________ 

 

CHECK NO._____________  DATE OF CHECK_________________CERTIFICATE RECORDED & MAILED:____________ 

 

MAILED TO: ____________________________________________________________________________________________ 

 

ADDRESS: ______________________________________________________________________________________________ 


