
AMERICAN MINIATURE HORSE CLUB GB  

PASSPORT & REGISTRATION APPLICATION  

New Close Farm, Calf Fallow Lane, Norton, Stockton on Tees TS20 1PQ 

Tel: 0797 685 2634   Email: mhcgb.registrar@gmail.com 

Pages 1 & 2 can be completed via typing before printing - you will need Adobe Reader for this. 

If hand writing, please use black ink and print clearly. 

I am applying for an: American Miniature Horse   Partbred American Miniature Horse  Basic Identity  

Basic Information  

Registered Prefix …………………………………………………………… (Registered with Central Prefix Register)  

Name ………………………………………………………………………………………………    

Gender (M/F)…………… Date of Foaling …………………………………   Colour ………………………………… 

Height (from the base of the last hair of the mane) …………………………inches  

Sire Information  

Sire   ……………………….………………………………………………………………………………………….. 

ULEN…………………………………………………… UK Registered Breed …………………………………… 

USA Registry  …………………………Number…………………………..        Height  ……...…………………… 

Grand Sire  …….………………………………………………………………………………………………………  

Reg Number …………………………… …………………………                     Height ……………………………. 

Grand Dam ……………………………………………………………….………………………………………… . 

Reg Number………………………………………………………...                     Height  ……...………………….. 

 

Dam Information  

Dam   ……………………….…………………………………………………………………………………………. 

ULEN…………………………………………………… UK Registered Breed……………………………………… 

USA Registry  …………………………Number…………………………..        Height  ……...……………………. 

Grand Sire  …….……………………………………………………………………………………………………… 

Reg Number ………………………………………………………………..        Height ……………………..……… 

Grand Dam ……………………………………………………………….………………………………………….. 

Reg Number …………………………………………………                   Height……………………… 

 

 

 

Dam (verified with applicant foal at foot) Veterinary Signature & Stamp 

         

                                                                    ……………………………………………… 
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Breeder's Name & Address 

Name   …………………………………………………………………………………………………… 

Address ……………………………………………………………………………………… …………. 

…………………………………………………………………………………………………………

………………….………………………  

Post Code   ……………………………………. Tel ……………………………………………. ……….. 

Email address………………………………………………………………………………………………. 

Declaration  

Are you prepared for this horse to ultimately enter the human food chain?  

 Yes      No  

 

 

I hereby certify that the above pedigree and particulars are correct. I agree to be bound by the rules and 

regulations of the American Miniature Horse Club GB.   

 Cheques payable to MHCGB - (Applications from outside the UK please ensure cheques are in British 

Pounds Sterling)  

Direct bank transfer to MHCGB account: 

 UK - HSBC - Miniature Horse Club of Great Britain, Sort code 40-32-26, Account number 31217585  

Please tick applicable.  

 

Fees:   Members £32  

      Non Members £42  

Signature of Owner ……………………………………………………………………………………..  

 

MHCGB Membership number   ……………………………………………………………………….. 

 

 

 

  

Date …………………………………………………………………………………..  

 

MHCGB Passport Application Form Version 5 August 2021 (v1.1 BHP-OPAF0116) 



v1.1  BHP-OPAF0116

Colour: Sex:

Date of birth:

Sire - ueln:

Dam - name:

D D / M M / Y Y Y Y Country of birth:

PlaCe of birth:

Sire - name:

Dam - ueln:

Please continue onto the next page.

A:  ANIMAL IDENTIFICATION  TO BE COMPLETED BY A VETERINARY SURGEON

B:  ANIMAL DETAILS

C:  SIRE AND DAM IF KNOWN

animal name:

D:  CHESTNUTS FOR HORSES WITHOUT MARKINGS & LESS THAN THREE WHORLS

miCroChiP number:
Pursuant to Commission Regulation (EC) 262/2015 I can confirm that I read the 
microchip for the animal identified on this application and it was:

Previously implanted Implanted today (tick one)PLEASE AFFIX BARCODE STICKER HERE

foreleg left foreleg right

hinDleg left hinDleg right

FOR OFFICE USE ONLY

It is a statutory requirement that a qualified veterinary surgeon and member of the Royal College of Veterinary Surgeons (RCVS) verifies the identification 
section above. The same veterinary surgeon is responsible for the completion of the written description which can be found in section E of this application.

SPeCieS:

Signature and stamp of the 
veterinarian or qualified person 
or competent authority (name in 
capital letters)/
Signature et cachet du vétérinaire 
ou de la personne qualifiée ou de 
l’autorité compétence (nom en lettres 
capitales)
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TRANSPONDER

COMPLETE ALL TEXT FIELDS IN BLOCK CAPITALS IN BLACK INK. OUTLINE TO BE COMPLETED AS PER FEI  GUIDELINES.
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heaD:

foreleg l:

foreleg r:

hinDleg l:

hinDleg r:

boDy:

markingS:

Signature of qualifieD PerSon (name in CaPital letterS): StamP of iSSuing boDy or ComPetent authority:

Date of examination: D D / M M / Y Y Y Y

E:  ANIMAL DESCRIPTION 

F:  OFFICIAL SIGNATURE AND STAMP

animal name:

ANIMAL IDENTIFICATION (continued)

COMPLETE IN BLOCK CAPITALS IN BLACK INK


