
NBEA Maritime Bred Registry

Application Form 

NAME OF HORSE: 

BREED:    REGISTRATION NUMBER: 

OWNER' S NAME: 

NBEA NUMBER:

EC  SPORT LICENSE NUMBER:_____________

ADDRESS:    

  POSTAL CODE: 

TELEPHONE NUMBER:  HOME: CELL: ___________________________

PRESENT STABLE LOCATION: 

SIRE:  

BREED:    REG. #: 

SIRE' S OWNER:  

OWNERS'  ADDRESS: 

(SIRE)    

DAM: 

BREED:    REG. #: 

DAM' S OWNER:  

OWNERS'  ADDRESS: 

(DAM)    

Please turn over...  



HORSE'S HISTORY 

SEX: HEIGHT: COLOUR: 

WHERE FOALED:    

TATTOO NUMBER:    

MARKINGS:    

EC Horse Recording NUMBER:

OTHER REGISTRATIONS: 

DATE OF FOALING:    

DATE OF BREEDING:    BREEDING LOCATION: 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

~ ~ ~ ~  

I, the undersigned, do hereby confirm that all information is accurate and true and that 

I am the present owner of the horse.   

Signed: 

Date: 

Witness: 

NOTE: Incomplete applications will not be processed.   

Please send copies of documentation where possible.

A certificate from the NBEA will be issued upon receipt of 
complete application. 

RETURN TO: New Brunswick Equestrian Association
900 Hanwell Road Suite 31
Fredericton, NB
E2B 6A2
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