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CENTRAL REGISTRY SERVICES

NOTICE OF CHANGE - DEATH

This form helps to keep the Census information accurate by recording the death of  a horse 

and subsequently moving it to an inactive status in the breed’s gene pool.

Horse’s Name:_____________________________________________________________________________

BREED: __________________________________     Registration #: _______________________________    

            Color: _________________________________     Appoximate Age at Castration: _________________

Sire’s Name: ___________________________________________________  Registration #: _________________ 

Dam’s Name:___________________________________________________  Registration #: _________________ 

Printed Name of Recorded Owner(s):   _____________________________________________________________

Please print as it appears on the horse’s Certificate of Registration) 

Street Address: __________________________________________________________________________________

City: __________________________________  State/Province: _____________   Zip/Postal Code: ______________

Day Phone: (_____) _____________  Evening Phone: (_____) _____________   Country: ______________________

E-mail Address: _________________________________________   

I CERTIFY the above horse passed away on _____________________________
Signature of Owner: X _________________________________________________________
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