
ADHHA

American Dutch Harness 
Horse Association, Inc.

TRANSFER FORM

OFFICE USE ONLY
     Check#
     Amount
    Outstanding

    Date Rec.

I, (We) hereby certify that on ____/_____/_________________, I, (We)  sold to __________________________________________________________________________________________________

Member/Owner #______________________________________________________________ Address: _____________________________________________________________________________________________

Phone # ___________________________________________________________________________  City. State, Zip: ____________________________________________________________________________________

The following ADHHA Registered/Recorded:      ❏ Stallion     ❏ Mare      ❏ Gelding    (please check one)
 

NAME OF HORSE: ___________________________________________________________________________________________________  ADHHA Reg./Rec. # ____________________________________

I, (We) hereby authorize the transfer of ownership as above to be recorded at: ADHHA, Inc.

Signature of Seller(s): _____________________________________________________________________________________________  Membership/Owner #: ________________________________

Address: _______________________________________________________________________________  City: ________________________________________________ State: _____________ Zip: ________________
Phone # _______________________________________________________________________
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*If the mare was bred before date of sale, the following is required: 

THIS IS TO CERTIFY that on: ________/________/________ the above Mare was bred to the Stallion:

(Registered Name): _________________________________________________________________________________________________________________________ Reg. # ________________________________ 

Today’s Date: ______________________________________________________   Name of Registry: _________________________________________________________________________________________

❐ Check Enclosed    ❐ Credit Card      CCV Code _____________________  If CC, Card Number __________________________________________________________     
Exp. Date: ___________/_____________       Signature ______________________________________________________________ Printed Name ______________________________________________________

If check, please make checks payable to ADHHA and send to: P.O. Box 226 • Churubusco IN 46723 • 260-350-0988 • 
TRANSFER FEE:  Members $35.00 • Non-Members $70.00


