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Owner Information:  
Address_____________________________________________
City:________________________State/Zip: _______________ 
Home Phone: _________________Work:__________________ 
Cell: _____________________ Pager: ____________________ 
Email Address: ______________________________________ 
Website address: _____________________________________ 
Veterinarian: Information 
Address_____________________________________________
City:________________________State/Zip: _______________ 
Work phone: _________________Home:__________________ 
Cell: _____________________ Pager: ____________________ 
Email Address: ______________________________________ 
Website address: _____________________________________ 
Alternate Contact: Information 
Address_____________________________________________
City:________________________State/Zip: _______________ 
Work phone: _________________Home:__________________ 
Cell: _____________________ Pager: ____________________ 
Email Address: ______________________________________ 
Website address: _____________________________________ 
Important documentation: (circle ones that apply) 
Pictures 

1. Winter –front right quarter, left front quarter, back 
right quarter, back left quarter, left side full, right side 
full, head, scars, brands, natural markings, video of 
horse 

2. Summer: –front right quarter, left front quarter, back 
right quarter, back left quarter, left side full, right side 
full, head, scars, brands, natural markings, video of 
horse 

3. Picture with owner 
4. Picture with owner and friend 

Documents:  Breed registrations, brand registrations, bill of 
sale, Coggins, vet records, other: ________________________ 
___________________________________________________ 
DNA: Pull hair from mane/tail. Store in plastic sealed bag. 
Poor Man’s Copyright: may help provide extra proof. but is not 
foolproof. Place copies of all documents in large envelope, tape 
shut, mail to yourself—dated envelope Do not open until needed 
Other contact Information:   (continue others on back) 
Law Enforcement: ____________________________________ 
State Horse Council: __________________________________ 
State AG Department: _________________________________ 
State Brand Inspector: _________________________________ 
TV/Newspaper: ______________________________________ 
Horse publications:  ___________________________________ 
Slaughter facilities: ___________________________________ 
Auctions: ___________________________________________ 
Horse stores: ________________________________________ 
Neighbors: __________________________________________ 

 
 
 
 
 
 
 
 
Horse Information 
Registered name: ___________________________________________ 
Nickname: ________________________________________________ 
Horse location: ____________________________________________ 
Age: ______ Breed: ________________ Color: __________________ 
Sex:  F Filly – C Colt –M Mare – G Gelding – S Stallion 
Insurance information: ______________________________________ 
Insurance contact: __________________________________________ 
Date of last Coggins test: ____________________________________ 
Breed registry: _____________________________________________ 
Registration number: ________________________________________ 
Brand registration: _________________     Draw Brand Here 
Microchip: _______________________ 
Lip Tattoo number: ________________ 
Freezemark: ______________________ 
Hoofbrand ID: ____________________ 
Hot Brand: _______________________ 
DNA/Blood Type: _________________ 
Other: ___________________________ 
Identifying behavior: _______________________________________ 
Natural Markings/scars: _____________________________________ 
_________________________________________________________
_________________________________________________________ 

 
Description/remarks: 
_________________________________________________________
_________________________________________________________ 
Known health conditions: ____________________________________ 
_________________________________________________________ 
Medications/schedule: _______________________________________ 
_________________________________________________________ 
Diet & supplements: ________________________________________ 
_________________________________________________________ 
Horse is usually: (circle one) 

1. stalled full time 
2. pastured full time 
3. turned out from stall from time to time 
4. Other: ____________________________________________ 
_____________________________________________________ 

Horse Identification Information 
 
Horse name: __________________ 
 
Owner name: _________________ 


