
Canadian Morab Association
Mail to: 20 Concession 9, Ste. Anne De Prescott, Ontario, K0B 1M0

Phone: 613 674 3220 canadianmorabs@hotmail.com www.morab.ca

APPLICATION FOR IDENTIFICATION
ALL SIGNATURES MUST BE IN INK TO AVOID UNNECESSARY DELAY, PLEASE CHECK THIS APPLICATION
ALL INFORMATION MUST BE FILLED IN; PRINTED IN INK OR TYPEWRITTEN FOR ERRORS AND OMISSIONS BEFORE SUBMITTING

NAME OF ANIMAL – not more than 30 letters including spaces and punctuation. Please list two choices below:
1st CHOICE

2nd CHOICE

BODY COLOUR
Colour Pattern
Solid→

Roan→

CHESTNUT

BAY

BLACK

BROWN

BUCKSKIN

PALOMINO

GREY

DUN

SEX OF FOAL

STALLION
MARE
GELDING

SEX OF TWIN (if any) →

FOALING DATE→

DATE GELDED→

Month Day Year

Month Day Year

Name of Sire: Breed Canadian # American # Colour

Name of Dam: Breed Canadian # American # Colour

OWNER(S) OF DAM AT TIME OF FOALING:

CMA ID # PHONE # ( )

MAILING ADDRESS CITY/TOWN PROVINCE POSTAL CODE

SIGNATURE OF OWNER(S) OF DAM AT TIME OF FOALING MONTH DAY YEAR
│ │

BREEDERS CERTIFICATE
I hereby certify that I owned the Mare Registered Name of Mare Reg #

At the time she was bred to the Stallion Registered Name of Stallion Reg #

I certify that the information is correct for the Registration purposes of the resulting foal now being applied for

OWNER(S) OF DAM AT TIME OF BREEDING: CMA ID # PHONE # ( )

MAILING ADDRESS CITY/TOWN PROVINCE POSTAL CODE

SIGNATURE OF OWNER(S) OF DAM AT TIME OF BREEDING MONTH DAY YEAR
│ │

CERTIFICATE OF SERVICE
I HEREBY CERTIFY I OWNED THE ABOVE NAMED STALLION AT THE TIME HE WAS BRED TO THE ABOVE NAMED MARE ON (give dates)
PASTURE BREEDING
FROM TO

NATURAL (Hand) SERVICE
DATES

ARTIFICIAL INSEMINATION (AI)
DATES

IN THE YEAR
_______

OWNER(S) OF STALLION AT TIME OF BREEDING CMA ID # PHONE # ( )

MAILING ADDRESS CITY/TOWN PROVINCE POSTAL CODE

SIGNATURE OF OWNER(S) OF SIRE AT TIME OF BREEDING MONTH DAY YEAR
│ │

TRANSFER AT TIME OF REGISTRATION
When registered, we hereby transfer the ownership of the above animal to
Name of new owner(s) CMA ID # PHONE # ( )

MAILING ADDRESS CITY/TOWN PROVINCE POSTAL CODE

SIGNATURES OF OWNER(S) OF DAM AT TIME OF FOALING DATE OF SALE → MONTH DAY YEAR
│ │

PLEASE COMPLETE THE REVERSE SIDE OF THIS APPLICATION



                         

 
 
 
                                                                         
 
 
 
 
 
 
            FORE                 HIND                   FORE               HIND                                                             HIND                FORE                FORE                HIND 

                                  
             FRONT VIEW                         HIND VIEW                                                     RIGHT VIEW                      LEFT VIEW 
                                           LEG MARKINGS                                             HOOF COLOUR  

                    WRITTEN DESCRIPTION Light Dark Parti Colour 
RIGHT FORE     
LEFT FORE     
RIGHT HIND     
LEFT HIND     

FACE  MARKINGS WRITTEN DESCRIPTION 
STAR  
BLAZE OR STRIPE  
SNIP  
UPPER LIP  
LOWER LIP & CHIN  

ADDITIONAL MARKINGS WRITTEN DESCRIPTION  (Brands, Tattoos, Scars, Unusual, etc.) 
 

Markings Drawn By:                                                            Signature: 
  
 

Instructions for Markings 
With horse in front of you: 

 
     - Draw all white (pink skin) markings 
     - Indicate hoof color and any parti-color 
     - Check box if horse has no white markings 
     - Include any scars or brands for identification 
     - Attach clear photos of all four sides from hoof to top line 
     - Attach a copy of the Sire & Dam Registration Certificate 

 

All Fees must accompany the application and should be sent by Postal or Bank Money Order or Certified Cheque 
Made payable to the Canadian Morab Association.  DO NOT REMIT CASH.  Please refer to the current schedule of fees. 

Failure to complete all requirements of this application will result in delays 


