
NAS – ID Form – Horse Name :_________________ - DOB :˽˽ / ˽˽ / ˽˽˽˽ - Sex:MaleFemale – Color:____ 
                                                  dd     mm    y y y y 

IDENTIFICATION BESIDE THE MARE and/or BEFORE THE 31st OF DECEMBER FOR A FOAL BORN IN 20 ˽  ˽ 

Information concerning the origin of the foal 

1. Stallion  Name:_______________________________   Last Breeding Date*  

(sire of the foal)  Breed:_______________ Color:___________   l_________________________l  

Original Registration Number: l_________________________l                                             Semen:  Fresh -  Frozen 

2. Broodmare   

(dam of the foal) Name:_______________________________     Breed:_____________  Color:________________ 

Original Registration Number: l_________________________l  

Foal at mare’s side: Yes˽   No˽                      

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

Date of Identification: ˽ ˽ / ˽ ˽ / ˽ ˽ ˽ ˽   -          Location :           City:________________________  State:___________              

                                        dd    mm    y y y y                      

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

Veterinarian- name, phone number:      

 

X_____________________                          

__________________________________________________________________________________________________ 

APPLY MICROCHIP STICKER HERE 

*In case of frozen semen, please include copy of breeding certificate or paperwork of sale agreement from selling Agent 


