
      Death of Horse

 Notification

UK Equine Law - When a Horse dies or is 'put to sleep' or is slaughtered, this

MUST be registered at AMHCGB WITHIN 30 days of the event.

Notify AMHCGB to UPDATE Your Horse's Information on the 
UK Studbook & DEFRA Central Equine Database (CED)  

OWNER DETAILS 

TITLE *MR/ MRS/ MISS/ OTHER ............................................   FIRST NAMES ................................................................................. 

(*Delete as appropriate or Give OTHER Title) 
SURNAME .......................................................................................

ADDRESS.......................................................................................................................................... ................................................. 

Postal Town..................................................................County .......................................................... Post Code............................... 

COUNTRY ........................................  Email ..................................................................... ................................................................ 

Telephone ................................................... Mobile ................................................. Website ........................................................... 

HORSE'S NAME .................................................................................................................................... ............... 
(Registered with AMHCGB)  

UELN(Passport No)  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   (15 digits)  Date of Birth __ __ / __ __ / __ __ __ __ 

AMHCGB STUDBOOK............................................................................ BREED................................... ......................................... 

VETERINARY SURGEON'S  DECLARATION :- On the  __ __ / __ __ / __ __ __ __  I scanned the neck of the Horse named

above, found the MICROCHIP and confirmed the identity matched the passport before * I confirmed the horse had died / * I put

the horse 'to sleep' (*Delete as appropriate) .   

In my opinion cause of death /requirement to PTS was......................................................................................................................... 

Signature of Veterinary Surgeon Veterinary Surgeon’s NAME  (Printed in CAPS)  Vet Surgery Official Stamp 

.................................................................................. 

................................................................. 

Practice Address..................................................... 

Date: __ __ / __ __ / __ __ __ __ .................................................................................. 

Post Code...................................... ......................... 

OWNER'S DECLARATION :-                     (*Delete as appropriate)   

I confirm that on the __ __ / __ __ / __ __ __ __ the horse named above *was found deceased/ *was 'put to sleep' by the Vet 

named above. I certify that the information in this Notification is correct. I *enclose the Horse's Passport with this Notification 

Form to have it cancelled as required by law; or *I enclose the Notification Form and confirm that I have sent the Horse Passport 

to the Insurance Company who are instructed to forward the Passport to AMHCGB to have the Passport cancelled as required by 

law, and so that the data can be entered into the AMHCGB Studbook & the DEFRA CED records Updated.   

Fee £10 members £15 non-members (inc P&P) has been paid by (please indicate) 
 Cheques payable to Miniature Horse Club of Great Britain 

       Payment by direct bank transfer to the club account (proof of payment required)
UK - HSBC - Miniature Horse Club of Great Britain, Sort code 40-32-26, Account number 31217585
International - HSBC - Miniature Horse Club of Great Britain, Account number GB22HBUK40322631217585, Branch 
identifier code HBUKGB4157A
* I do not want the passport returned to me.

*I would like the Horse's Passport returned to me

(*Delete as appropriate)

DATE __ __ / __ __ / __ __ __ __ Horse Owner's SIGNATURE.................................................................................................      
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