
NAME CHANGE REQUEST (Registry Rule Section IV. A) 
Only a current ASHA member may transact business with the Registry.

Registered Name of Horse:_____________________________________________________________________

Registration #:__________________________________________________Sex: ■■ Mare   ■■ Stallion  ■■ Gelding

List up to three name choices in order of preference

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

3. _______________________________________________________________________________________

Has name been reserved: ■■ Yes   ■■  No

Name of Owner:____________________________________________________ASHA #: __________________

Request submitted by: ________________________________________________________________________

■■  Owner   ■■  Buyer   ■■  Agent  ■■  Other (specify) ___________________________________________________

Phone number in case we need to call you: __________________________Email: _________________________

Signature: _________________________________________________________Date:____________________

Note: In order to process this request, the original Certificate of Registration must be submitted along with a
$200 Name Change fee. (Effective October 1, 2007)

Payment:
■■  Check Enclosed (make payable to ASR)   ■■  Visa   ■■  MasterCard

Credit Card Number: _____________________________________________Expiration Date: ________________

Signature: _________________________________________________________________________________

Please mail to the American Saddlebred Registry, 4083 Iron Works Parkway, Lexington, KY 40511.
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Form effective October 2007


