
 
 

 
Attach this to Application for Registration of Foal 

 
 

 

This is to certify that the stallion________________________________________________Cdn. Reg. No.___________________ 

 

standing at_________________________________________________________________________________________________ 

                                                                             (farm name) 
 

Address____________________________________________________________________________Prov._______________ 

 

was bred to the mare_________________________________________________________Cdn. Reg. No.__________________ 

 

owned by__________________________________________________________________________________________________ 

 

on the following date:____________________________________ 

Stallion Owner______________________________________ 

 

Address___________________________________________ 

or 
Authorized 

Agent____________________________________________ 

 

Address____________________________________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 
 

 
 

 

Attach this to Application for Registration of Foal 

 

 

 

This is to certify that the stallion________________________________________________Cdn. Reg. No.___________________ 

 

standing at_________________________________________________________________________________________________ 

                                                                             (farm name) 
 

Address____________________________________________________________________________Prov._______________ 

 

was bred to the mare_________________________________________________________Cdn. Reg. No.___________________ 

 

owned by__________________________________________________________________________________________________ 

 

on the following date:____________________________________ 

Stallion Owner______________________________________ 

 

Address___________________________________________ 

or 
Authorized 

Agent____________________________________________ 

 

Address____________________________________________ 

 

Signature of Stallion Owner or Authorized Representative: 
 
 

7_________________________________________________ 
IMPORTANT:  Signature of authorized representative is NOT 

ACCEPTABLE unless Power of Attorney is on file at CLRC. 
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Signature of Stallion Owner or Authorized Representative: 
 

 

7_________________________________________________ 
IMPORTANT:  Signature of authorized representative is NOT 

ACCEPTABLE unless Power of Attorney is on file at CLRC. 

G-29horseservicecert.doc/server 

Date_______________ 

Date_______________ 


