THIS FORM IS INCOMPLETE WITHOUT PAGE 2 OFFICE USE ONLY

BRITISH MORGAN HORSE SOCIETY [ UELNUS digits):

BMHS Registrar 826009BHMS00

Monnington Court, Monnington-
on-Wye Hereford HR4 7NL

Tel: 01981 500488
e-mail registry@morganhorse.org.uk

Passport Applicationamandaory from 17109)

1. Name

2. BMHS Registration No I | | | I

3. Microchip Number (Mandatory) 82;%5 Ig,
This information must be supplied by the veterinary numbers
surgeon who implants the microchip. Your passport ,
application cannot be processed without a microchip (Optional)
number and/or bar code on this form.

4. Fee £25.00 (Members) - £35 (Non-Members) Please make cheques payable to BMHS
BACS payments to Sort Code 20-53-22 Acc number 00129763 Paypal: treasurer@morganhorse.org.uk
IBAN GB10BARC 20532200129763 SWIFT BIC BARCGB22

. . (add £10 for overseas postage)
5. Declaration: I/we am/are: (Tick one only)

d Owner(s)
U Lessee(s) IN WHICH CASE LEASE AGREEMENT MUST BE FILED WITH REGISTRAR

U The officially authorised signatory for the above named Morgan IN WHICH CASE, A LETTER OF
AUTHORITY SIGNED BY T REGISTERED OWNER MUST BE FILED WITH THE REGISTRAR.

In making this application I/we hereby subject myself/ourselves to all the provisions of the Constitution and Bye-Laws of the British Morgan
Horse Society, as they may now exist or be in the future, knowledge of which it is my/our responsibility to acquire. All actions in connection
with the Register are subject to all provisions of the rules of the British Morgan Horse Society Register, in effect at the time

I/'we hereby certify that the identification chart and marking details overleaf have been verified by a recognised Veterinary Surgeon.

Signature(s) Date
Print Name(s)
Address

Postcode

PASSPORT INSTRUCTIONS (please retain a copy of this information)

1. The Pass&)oﬂfldentity Document is issued to ensure that a horse can be

identified at all tlmes. 4. The Passport/ldentity Document must be returned to the BMHS
2. It must be kept with the horse when:- Registry 1n the case of:-
a) Change of Name.
« ahorse is moved into or out of Great Britain. b) Change of Ownership.
= it is moved to the premises of a new keeper (e.g. for training or ¢) Castration
breeding purposes).

d) Change of coat colour.

e) Other changes, e.g. acquired markings.

f)  Additional Security data to be entered

g) Death of the Horse.
5. The Passportldentity Document is not a deed of ownership, and
remains the property of the BMHS, and can be recalled at any time.
The Passport/Identity Document is tamper proof. If the spine is
damaged or broken the document is invalidated. In this event make
immediate contact with the BMHS Registry
If the PassportIdentity Document is lost, the loss should be notified to
the BMHS Registry Immediately.

+ itis moved to other premises for competition.

+ itis moved off a holding to receive veterinary treatment.

« asale takes place.

e Ifthe BMHS requests it.

Note: A Passport is not required to accompany the horse when it is to

be used for normal recreation purposes i.e. ride, hack ,etc. 6.
3. Eachrecipient of the horse, or authorised individual marking the

Passport/Identity Document for the purposes of recording veterinary,

breeding, export or other information must check the identity of the 7.

horse from the markings on the integral sketch card and the remaining

information. Discrepancies should be reported immediately to the

BMHS Registry.



COMPLETE ALL TEXT FIELDS IN BLOCK CAPITALS IN BLACK INK. OUTLINE 1TO BE COMPLETED AS PER FEI GUIDELINES.

A: ANIMAL IDENTIFICATION To BECOMPLETED BY A VETERINARY SURGEON

13) Left side

(12) Right side (
Cété droit m Coté gauche Signature and stamp of the
N 4 veterinarian or qualified person or
: ; competent authority (name in
f) — capital letters)/
\ / (14) Upper \ Signature et cachet du vétérinaire ou
eye level /
Ligne
supérieure des
/ yeux \

)

\

de la personne qualifiée ou de

Tautorité compétence (nom en lettres

capitales)

"
—_—

ore

Rear view Hind

Antérieurs Vue Rear view )
£ Postérieurs \
postérieure
Vue
postérieure | i
Lower view @
Left Right Encolure - Left Right
Gauche Droit Vue inférieure Gauche Droit

MiCroChiP number: microchip for the animal 1dentified on this applicatiomand Ttwas:

Pursuant to Commission Regulation (EC) 262/2015 [ can confirm that Iread the

Previously implanted Implanted today (tick one)

It is a statutory requirement that a qualified veterinary surgeon and member of the Royal College of Veterinary, Sur%ons (RCVS}:V?riﬁes the identification section
above. The saime veterinary surgeon is responsible for the "completion of the written description which can be found in section E of this application.

B: ANIMAL DETAILS

Aanimal name!: ‘ ‘
e e o s O N B

Colour:

D‘“eofbi“h:‘\\\\\\\\\C°““"y°f"i"h:‘\\\\\\\\\\\\\\\\‘

Place of birth:

SpecCies:

C: SIRE AND DAM irknown foreleg left foreleg Tight

Sire - ueln:

Sire - name:

Dam - ueln: ‘ ‘
Y ) Y N

hinpleg left hinbdleg Tight
Dam - name:

FOR OFFICE USE ONLY

Please continue onto the next page.

vl.l BHP-OPAFO0116



COMPLETE IN BLOCK CAPITALSIN BLACK INK

ANIMAL NAME: ‘

HEAD: ‘ T SN T U N N I N (Y I YA MY N (N Y I I Y SN N IR N IR NN N N B B ‘
‘ T O N SO N O B ‘
‘ N S T T T T O S U S Y S S N N H N SN SO N O B ‘
‘ I T O O O A SO M B B ‘
‘ N S T T T T N S U T T T S S N TN N SN SO N N B ‘
‘ I T O O O A SO M B B ‘
ForeLee I: ‘ N T T R A N S N N N N N N I N NN N N A O B ‘
‘ T O N SO N O B ‘
FORELEG R: ‘ [ N S T N U I N A N N N I N S SO N N B ‘
‘ T O N SO N O B ‘
HiotecI: ‘ N T T R A N S N N N N N N I N NN N N A O B ‘
‘ I A M A O O B ‘
HiNoLES R: ‘ [ N S T N U I N A N N N I N S SO N N B ‘
‘ I A M A O O B ‘
‘ [ N S T N U I N A N N N I N S SO N N B ‘
‘ I A M A O O B ‘
‘ [ N S T N U I N A N N N I N S SO N N B ‘
‘ I A M A O O B ‘
‘ [ N S T N U I N A N N N I N S SO N N B ‘
‘ I A M A O O B ‘
MARKINGS: ‘ T I N (N (N AN (N (NN N N [ N (N N N N N AN N NN (N NN MO N O ‘
‘ N S T T T T N S U T T T S S N TN N SN SO N N B ‘
‘ I T O O O A SO M B B ‘
‘ N S T T T T N S U T T T S S N TN N SN SO N N B ‘
‘ I T O O O A SO M B B ‘
SIGNATURE OF QUALIFIED PERSON (NAME IN CAPITAL LETIERS): STAMP OF ISSUING BODY OR COMPETENT AUTHORITY:

DATE OF EXAMINATION: |

vi.1 BHP-OPAF0116



