
AUSTRALIAN MINIATURE HORSE & PONY REGISTRY
ANNUAL STALLION RETURN

STALLION NAME REGISTRATION NO.
NAME OF MARE REG. NO. OWNER/LESSEE OF MARE

(AT TIME OF SERVICE)
DATES EXPOSED (SPECIFY DATES OF SERVICE
OR DATES IN AND OUT OF PASTURE)
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I HEREBY CERTIFY THAT THE ABOVE NAMED MARES WERE EXPOSED TO THIS STALLION ON THE DATES SHOWN ABOVE

NAME OF OWNER/LESSEE OF STALLION AT THE TIME OF SERVICE………………………………………………………………………………………………………..MEM  NO………………………

SIGNATURE……………………………………………………………………………………………………………………………………………………………DATE……………………………………………….

ADDRESS………………………………………………………………………………………………………………………………………………………………PHONE…………………………………………….
………………………………………………………………………………………………………………………………………………………………………….
COMPLETE THIS CONFIRMATION FORM/DO NOT DETACH
This slip will be returned to you as confirmation your Stallion Return has reached the AMR*

STALLION NAME …………………………………………………………………………………………………….REG NO…………………………………...NUMBER OF MARES INCLUDED…………………

CURRENT OWNER ………………………………………………………………………CURRENT LESSEE  (IF STALLION IS BEING LEASED)…………………………………………………………………

ADDRESS …………………………………………………………………………………………………………………………………………………………………………………..…POST CODE…………………

NAME …………………………………………………………………………………………………….SIGNATURE……………………………………………………………………………………………………….

DUE BEFORE
Resultant Foals D.O.B.

ABN 83 117 455 419


