
 

 

 

 

 

Proof of Age Form 

HORSE NAME: 

 

OWNER: 

 

 

BREEDER: 

 

DATE OF BIRTH: 

 

DATE OF LAST INSEMINATION: 

 

NAME AND CONTACT OF VETERINARIAN: 

 

 

Please include one of the following – Check that it includes names and dates: 

Last Insemination report 

Pregnancy report 

Birth related report dated within 2 weeks of birth 

 

I certify that the information above is correct to the best of my knowledge. 

Date :  

Owner or Breeder’s Signature: 

 

 


