
Breeder’s Certificate and Stallion Service Report Authorization

Please specify:
Breeding season of __________ through breeding season of __________

year year

Stallion’s name _____________________________________________________________________________

Registration number__________________________________________________________________________

Recorded owner(s) ___________________________________________________________________________

_________________________________________________________________________________________

Name(s) of person(s) authorized by the recorded owner(s) to sign Breeder’s Certificates and 
Stallion Service Reports for the above named stallion:
Please specify if all signatures are required or if only one signature is needed by circling either “and” or “or.”

1._________________________________________________________________________________(and / or)

2._________________________________________________________________________________(and / or)

3._________________________________________________________________________________(and / or)

4._________________________________________________________________________________(and / or)

Signature(s) of all recorded owner(s) are required on the lines below:

____________________________________________________________________Date _________________

____________________________________________________________________Date _________________

____________________________________________________________________Date _________________

____________________________________________________________________Date _________________
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