
STALLION NAME:                                                                                             BREED:                             
 
BREED REGISTRY:                                                                                            REGISTRATION NO:                                                                                                              
 
OWNER/LESSEE:                                                                                                                                 FARM:                                                                               
  
ADDRESS:                                                                                                       CITY:                                                      STATE/PROV:                 
 
ZIP/POSTAL:                                COUNTRY:                                 PHONE:                                        EMAIL: 
 
DATE LAST BRED:                                    METHOD:   NATURAL COVER ( )       TRANSPORTED SEMEN ( )       AI ( )       EMBRYO TRANSFER ( ) 
 
STALLION OWNER SIGNATURE:                 DATE: 

BUYER NAME(S):                                                                                                                                              FARM:                                                                                                    
 
ADDRESS:                                                                                                       CITY:                                                      STATE/PROV:   
 
ZIP/POSTAL:                                COUNTRY:                                 PHONE:                                        EMAIL: 
 
BUYER SIGNATURE(S):                                   DATE: 
 
SELLER SIGNATURE(S):                                                                                                                                                                                    DATE: 

REGISTRY IS NOT RESPONSIBLE FOR ERRORS DUE TO ELIGIBLE WRITING 

 

NAME REQUESTED:                                                                                                                                                                          DATE FOALED:          
 
SEX:  STALLION ( )     MARE ( )     GELDING ( )         DATE CASTRATED:                              COLOR: 
 
MARKINGS & LOCATIONS: 
 
APPLICANT SIGNATURE:                  DATE: 

( PAGE  ONE  OF  TWO ) 

FOR OFFICE USE 
Date Received: ____ /____ /____ 
Amount Paid:   $ _____________ 
Check No:   _________________ 
Registration No:  _____________ 
Date Issued:   ____ / ____ / ____ 

Post Office Box 664  1 Onalaska, Wa  98570-9620  usa 
360-520-0735   1  Registry@IberianWarmblood.com  

www.IberianWarmblood.com 

XXX 

  1)  REGISTRATION OF HORSE:                                                                       

REGISTRATION  APPLICATION 

Description and identification  
Provide photos showing any identifying markings 

  2)  OWNER OF DAM AT FOALING:                                                                        

NAME(S):                                                                                                                                              FARM:                                                                                                                  
 
ADDRESS:                                                                                                       CITY:                                                      STATE/PROV:   
 
ZIP/POSTAL:                                COUNTRY:                                 PHONE:                                        EMAIL: 
 
OWNER SIGNATURE(S):                                   DATE: 

  3)  BREEDER CERTIFICATE:                                                                       
MARE NAME:                                                                                                      BREED:                             
 
BREED REGISTRY:                                                                                             REGISTRATION NO:                                                                                                              
 
OWNER/LESSEE:                                                                                                                                 FARM:                                                                               
  
ADDRESS:                                                                                                       CITY:                                                      STATE/PROV:                 
 
ZIP/POSTAL:                                COUNTRY:                                 PHONE:                                        EMAIL: 
 
MARE OWNER SIGNATURE:                  DATE: 

  4)  SERVICE CERTIFICATE:                                                                       

  5)  TRANSFER REPORT: I / We hereby transfer ownership of the horse being registered 
to the following new owner(s)  (leave blank if horse has not been sold) 

Stallion owner certifies having owned/ leased this stallion  
at the time he serviced the above mare as indicated below 

Mare owner certifies having owned / leased this mare 
at the time she was serviced the stallion named below 

Owner of foal unless transfer form is completed 



 

 

 FORE                       HIND 

 LEFT  VIEW RIGHT  VIEW 

    HIND                     FORE       FORE                HIND 

FRONT VIEW HIND VIEW 

   FORE                    HIND 

 
DOCUMENTATION NEEDED:  The horse being registered with the IWRI must verify carrying a minimum of 50% Andalusian and/or Lusitano bloodlines from one or both parents.   
 This application form must be completed and signed. If signatures from original breeders are not available, application must  be accompanied with a signed ‘Bill of Sale’  identifying 
 parentage and legal owner OR a copy of registration papers from a recognized registry:   IALHA, AAHA, Azteca, Hispano-Arabe, Spanish-Norman,  APSL,  JCC,  AMCCPSL,  
 British Lusitano Horse Society. 
 
FEES:  (U.S.D.) must accompany application.  Registration fee is $40. Transfer fee is $20.  If there is a transfer at the time of new registration, the fee is $40.  Fees are unchanged 
 regardless of date of transactions or foaling.  Changes or replacement  certificates will incur a $20 fee.  Registration certificate will be processed in 6-10 weeks. 
 
RESTRICTIONS:  Breeding stock with bloodlines having historically defective genetic carriers will be required DNA testing to rule out specific genetic defects.   

( PAGE  TWO  OF  TWO ) 

Applicants signing this form certify that all information submitted is true and correct to their personal knowledge,  
and agree that the Registry has the privilege to correct and/or cancel the registration certificate for cause under it’s rules and regulations. 

The Registry is not responsible for the accuracy of statements made on the application form. 
Any horse registered or transferred through misrepresentation or fraud, together with its descendants, shall be deleted from the Registry. 

 

 
 

        

  

  

   

   

  
 

  

  

                      

  
                      

                       

                   

                      

name of horse to be registered 

sire 

⇒ Draw white markings 
⇒ Mark whorls with “X” 
⇒ Mark scars with “Z” 

 dam 

Pedigree of horse to be registered 
Include known breed and registration 


