
NCHA 

Age Inspection Form 
Required if original registration certificate is not available or horse is un-registered. This form must be 

completed by a registered veterinarian and must be accompanied by at least four coloured photographs 

clearly showing all identification markings from the four sides of the horse ie; nearside, offside, front and 

rear 

I Horses Name

I Owners Name

I Owners Address

I AH Phone#

Please accurately complete all 
markings, brands & whorls 
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I NCHA M'ship I 

I Mobile Phone:

I Breeders Name

I Breed 

I Rego No (if registered) 

I Age

Colour 

Sex 

Sire 

I Dam I 

Owner's Declaration 

I declare, that the information provided on this form is true and correct. 

Signature: ______________ Date: __ _ 

Registered Veterinarian's Declaration 

I declare, that I have inspected and mouthed this horse and to my 
knowledge the information detailed on this form is true and correct. 

Name: ___________________ _ 
Practice: __________________ _ 
Address: 

--------------------

Phone No: 
-------------------

Signature: _____________ Date: ___ _ 

NATIONAL CUTTING HORSE ASSOCIATION 


