1W EA

TeNNEsSEE W ALKING HORSE BREEDERS” & EXHIBITORS” AssOCIATION

) do hereby authorize
(PLEASE PRINT)

(PLEASE PRINT)

to sign on my behalf for documents to include: (Check all that apply)

[ ] Transfers [ ]Leases
[ ]1Duplicate Requests []Stallion Breeding Reports
[ ]Registration Applications [1All Documents

in regards to (Check one) [ _]All my horses [ ]Horses listed below

Horse name :

Registration #:

Horse name :

Registration #:

Horse name :

Registration #:

Horse name :

Registration #:

Horse name :

Registration #:

This document will expire upon my death or written request at any time
filed with the TWHBEA Registry Department.

Signature Date

P.O. Box 286 ¢ Lewisburg, TN 37091 MS&EWM]?HGPS@ Phone: 931-359-1574 ¢ Fax: 931-288-6135
TheRideOfYourLife
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