STALLION SERVICE CERTIFICATE

INTERNATIONAL QUARTER PONY ASSOCIATION
“Applied for foal name” ~1st Choice
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This is to certify that

Mare Information

Registered Name: ________________________________________________ Foal Date: ________________________    
Registration Number: ________________________________ Breed(s): ______________________________________

Color:  ___________________________  Pattern: ________________________________  Height: ________________    
___________________________________________

______________________________________________
 Owner of Mare at time of Service


Address of Mare Owner 
 ___________________________________________

______________________________________________

 QPA Membership #  



City, State, Zip of Mare Owner
___________________________________________

______________________________________________

 Phone # of Mare Owner (Including Area Code)

Email Address of Mare Owner
WAS BRED TO

Stallion Information

Registered Name: ________________________________________________ Foal Date: ________________________    
Registration Number: ________________________________ Breed(s): ______________________________________

Color:  ___________________________  Pattern: ________________________________  Height: ________________    
___________________________________________

______________________________________________

 Owner of Stallion at time of Service


Address of Stallion Owner 

 ___________________________________________

______________________________________________

 QPA Membership #  



City, State, Zip of Stallion Owner
___________________________________________

______________________________________________

 Phone # of Stallion Owner (Including Area Code)

Email Address of Stallion Owner

Date of exposure was from ________________ (mm/dd/yyy) to ________________ (mm/dd/yyy).

The Method of breeding:    Live Cover     Pasture Breed     Artificial Insemination (Performed by: _______________________)
I, ______________________________ (Stallion Owner or Authorized Agent), certify that the above information is correct and that I have the legal authority to verify and authenticate all above information.
Stallion Owner Signature:  __________________________________________________________________   Date:  _________________________
MARE OWNER SHOULD SEND FORM WITH FOAL REGISTRATION APPLICATION TO:  

IQPA ~ P.O. BOX 230~ LYLES, TN 37098
It is the mare owner’s responsibility to get this form completed and signed by the appropriate parties at the time of service.  IQPA will only accept the original document.  If the mare is sold during her pregnancy, the original certificate should be given to the mare’s new owner.  If the original certificate is ever separated from the mare/foal, then send the original form to IQPA.  
 Incomplete or unsigned forms will not be processed.  Stallion Service Certificates should match the Stallion Service Report. 
