
SOUTH AFRICAN NATIONAL EQUESTRIAN FEDERATION 

HORSE REGISTRATION FORM 

                                                                                                                     PLEASE USE BLOCK CAPITALS M11 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1. BY SIGNING ABOVE, BOTH THE CURRENT AND PREVIOUS OWNERS CERTIFY THAT ALL PARTICULARS ON THE FORM ARE, TO 

THE BEST OF THEIR KNOWLEDGE AND BELIEF, CORRECT AND TRUE AND THAT THE PREVIOUS OWNER HAS NO FURTHER 
CLAIM OR INTEREST IN THE ANIMAL. ALL DETAILS REQUESTED ON THIS FORM MUST BE COMPLETED IN FULL. SHOULD THE 
SIGNATURE OF THE PREVIOUS OWNER NOT BE AVAILABLE, THEN THE NEW OWNER MUST PROVIDE A SWORN AFFIDAVIT 
STATING HOW, WHEN AND WHERE THE HORSE WAS OBTAINED. 

2. PARENTS OR LEGAL GUARDIANS MUST SIGN ON BEHALF OF CHILDREN AND/OR JUNIOR MEMBERS. 
 

Initial Registration:  EASTERN CAPE HORSE SOCIETY   Banking Details : Standard Bank, Main Branch (05 00 17 00) 
P.O. Box 15152; EMERALD HILL; 6011    Account No. 08 04 28 088 
Tel/Fax: 041 372 2086 fax to email 0865444760 

Registration Fee for a period 1 August 2011– 31 July 2012: R125.00 
TRANSFER TO: PROVINCIAL BODY…………………………………………………………… …………………………………………………. 

TRANSFER TO: PROVINCIAL BODY…………………………………………………………… ………………………………………………… 

PLEASE � THE                                                INITIAL           CHANGE           CHANGE 
APPROPRIATE BOX                               REGISTRATION                 OF NAME                       OF OWNER 

HORSE/PONY NAME (FIRST CHOICE)………………………………………………………………………………………………………………. 

HORSE/PONY NAME (SECOND CHOICE)…………………………………………………………………………………………………………… 

PREVIOUS NAME (IF KNOWN)………………………………………………………………………………………………………………………. 

CLASSIFICATION OF HORSE (ADULT/JUNIOR/PONY RIDER) ..……………………………………………………………………………….. 

DUAL REGISTRATION DETAILS (IF APPLICABLE) ……………………………………………………………………………………………….. 

PREVIOUS GRADING & POINTS …………………………………………………………. NEW GRADING ……………………………………... 

DATE OF PURCHASE/ACQUISITION …………………………………………………… HOME BRED?  YES/NO …………………………… 

PRESENT OWNER’S NAME……………………………………… 
……………………………………………………………………….. 
ADDRESS……………………………………………………………
………………………………………………………………………….
.……………………………………… POSTAL CODE ……………. 
TEL (H)……………………………(W)………………………………. 
CELL………………………………(FAX)…………………………… 
 
EMAIL:……………………………………………………………….. 
SIGNATURE ……………………………… DATE ……………….. 

PREVIOUS OWNER’S NAME……………………………………….. 
………………………………………………………………………….. 
MEMBERSHIP NO ………………………. TYPE …………………... 
ADDRESS……………………………………………………………….. 
…………………………………………………………………………. 
………………………………………….. POSTAL CODE…………….. 
TEL(H)…………………………….(W)…………………………………
.CELL …………………………..(FAX)……………………………….. 
 
SIGNATURE ……………………………… DATE………………….. 

HORSE/PONY DETAILS 

 
BREED ………………………………………………... 

COUNTRY OF ORIGIN……………………………… 

STUD BOOK INITIAL………………………………. 

COLOUR……………………………………………… 

SEX……………………………………………………. 

HEIGHT**…………………………………………….. 

DATE OF BIRTH……………………………………... 

DAM…………………………………………………... 

SIRE…………………………………………………… 

PASSPORT NO (IF ANY)……………………………. 

** A SANEF HEIGHT CERTIFICATE MUST BE 

     ATTACHED FOR ALL PONIES REGISTERED 

     FOR  PONY RIDER CLASSES 

DESCRIPTION OF MARKINGS 
(IN THE EVENT OF NO MARKINGS INSERT ‘NIL’) 

__________________________________________________________ 
 
HEAD ………………………………………………………………………… 

 ………………………………………………………………………… 

NECK ………………………………………………………………………… 

 ………………………………………………………………………… 

LEFT FORE……………………………………………………………………… 

RIGHT FORE……………………………………………………………………. 

LEFT HIND……………………………………………………………………… 

RIGHT HIND……………………………………………………………………. 

BODY ………………………………………………………………………… 

 ………………………………………………………………………… 

ACQUIRED (BRAND/FREEZE MARKS OR PERMANENT SCARS) 

……………………………………………………………………………………

…………………………………………………………………………………… 

PLEASE ATTACH SKETCHES IF NECESSARY 


