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Paint Horse Association of Australia Ltd 
PO Box 1008, Dubbo NSW 2830 

Phone: 02 6884 5513 / Fax: 02 6884 5517 
Email: office@painthorse.com.au 

Web: www.painthorse.com.au 
 

ABN: 43 003 155 691 
 
 

APPLICATION TO CHANGE A HORSE NAME 
FEE $100.00 

 
MEMBER’S NAME: ………….……......................................................………………………................................. 

ADDRESS:.......................................................................................................................……………………….... 

..............………………………................................................................................................................................ 

PHONE:  …………………………………………………. EMAIL:  ….……………………………………………... 

MEMBERSHIP NO.: .................................................……………………... EXPIRY DATE:................................ 

 

 
I/We apply to change the name of the following horse : - 
 
Horses Current Registered Name  ______________________________________________________ 
 
Registration Number   ____________________________    
 
New name choices : - (Names to be no more than 25 letters / spaces / characters) 
 

1: _________________________________________________________ 
 

2: _________________________________________________________ 
 

3: _________________________________________________________ 
 
 
In relation to the above mentioned horse I certify that  –  

(a) I am the owner of the horse; 
(b) The horses current name has not been listed in a printed copy of the Stud Book; 
(c) The horse has never started in a recognised race or approved show or been awarded half a 

point or more in the Association's Performance Register or accrued Ride Australia credits; 
(d) In the case of a stallion or mare, the horse has never been bred; 
(e) Approval in writing from the owner of the dam at the time of registration or recording is attached 

(only required if current owner of the horse was not the breeder of the horse); 
(f) Original Certificate of Registration must be returned with this application; 
(g) Two new photos are required for the new Certificate of Registration. 

 
Should the name/s chosen not be available a credit note will be issued. 
 
Signature: ________________________________________________________ Date: _________________ 
 
 
PAYMENT 

 

I/We enclose cheque / money order / credit card payment of $100.00 
 
Visa / Mastercard / Bankcard (Please Circle) Card No  _ _ _ _  /  _ _ _ _  / _ _ _ _ / _ _ _ _    
 
Name on Card ……………………………………………………….………… Expiry Date _ _ / _ _ 
Please note – Credit card payments will attract a 2.00% Merchant fee. 

 
 

Signature(s)...................………………….........................................................…......Date:.......................……..... 
_______________________________________________________________________________________ 

OFFICE USE ONLY 
 

RECEIPT NO:___________________  CRITERIA A-E CHECKED: ___________________  UPDATED ______________________ 


