
Name Change Request Form

Date:  _____________________________

Registration #: ______________________    Current Name:  ________________________________________

Name 1:  _________________________________________________________________________________
                                                                         25 letters and spaces - maximum

Name 2:  _________________________________________________________________________________

Name 3:  _________________________________________________________________________________

Owner’s name: __________________________________________________ Member # _______________

Address: ________________________________________________________________________________

Phone: _______________________________ Email: _____________________________________________

• Horse not to have produced any registered offspring
• Must be current owner of record
• Submitt original certificate of registration with fee 
• Provide name choice in preferred order and provide more than one name choice

Fee $150.00 members • $225.00 non-members

Payment:     ❑   VISA      ❑   MASTERCARD      ❑   CHECK      ❑   MONEY ORDER      ❑   CASH
         

❑ ❑ ❑ ❑    ❑ ❑ ❑ ❑    ❑ ❑ ❑ ❑    ❑ ❑ ❑ ❑

Signature: ______________________________________________________

CCV Code: ______________             Exp.:   ____________ 


