


PASO FINO HORSE ASSOCIATION, INC.
101 North Collins Street, Plant City, FL 33563-3311
(813) 719-7777
Web site: www.pfha.org

TRANSFER OF OWNERSHIP

NOTE: The effective date of transfer is the date of the POSTMARK DATE unless the transfer is the
result of a situation as defined in Chapter 8 - Registration Rules of the current rule book of the Paso
Fino Horse Association, Inc.

Transfer to: PRINT name(s) exactly as to be recorded by the Registry Membership # (s)

ADDRESS

CITY STATE ZIP

SIGNATURES(S) REQUIRED TO PROCESS TRANSFER
Complete this above section, enclose your check, money order or credit card information
Sign Below, and mail this document to the Association Office at the above address.

X

SIGNATURE OF RECORDED OWNER(S) Membership # (s)

Report of Death

MONTH DAY YEAR
Cause of Death

Report of Castration
MONTH DAY YEAR

Report of Color Change - At Least Two (2) Current Photographs Are Required

Change color to:

Report of Scars or Change in Markings - Current Photographs Are Required
Describe Scars or Changes:

Report for Name Change
Change Name to:

Signature for the Above ltems:

CHECK ONE: MASTERCARD 0 VISA O AMEX 0O

Name of Card Holder:

Address/City/Zip:
Card Number Expiration Date:
Amount Enclosed/Charged O Transfer of Ownership
for
O Name Change
Signature:

ANY ERASURES OR ALTERATIONS ON THIS FORM WILL REQUIRE VERIFICATION

Revised 11/2001



