
APPLICATION FOR 
TRANSFER

(Effective 01.07.06) 

        Standardbred Pleasure & 
        Performance Horse Association 
        of Western Australia Inc. 
        ______________________________________________________________________________________________________
     

       70 Tulloch Way 
        Darling Downs  WA  6122 
        Telephone (08) 9399 8967 
     
It is essential that this form is completed correctly and issued to the Standardbred Pleasure & Performance Horse Association Inc. along with the 
original Registration Certificate and relevant fee within 30 days of each change of ownership. It is the responsibility of the vendor to forward this 
transfer to the Association. Transfers by an unfinancial member or to an unfinancial member will not be accepted. This form is not to be used in the 
case of a Lease. Lease forms are available from the Association if requested.   
____________________________________________________________________________________________________________________________________ 
 

HORSE: REG. NO: 
 

 STALLION   MARE   GELDING 
 

COLOUR:   BRANDS:  
 
 
DETAILS OF NEW OWNER(S) (Purchasers/Transferee(s) : 

               SURNAME        ALL OTHER NAMES   MEMBERSHIP NO. 

Mr.   Mrs.    Miss    Ms    
Mr.   Mrs.    Miss    Ms    

 

      ADDRESS DETAILS TO BE OF THE OWNER GAINING ALL CORRESPONDANCE 

POSTAL ADDRESS:  TELEPHONE: 

                                                                                         POST CODE: MOBILE: 

 
 
DETAILS OF PREVIOUS OWNER(S) (Vendors/Transforer(s) : 
      SURNAME          ALL OTHER NAMES 

Mr.   Mrs.    Miss    Ms    
Mr.   Mrs.    Miss    Ms    

 

      ADDRESS DETAILS TO BE OF THE OWNER GAINING ALL CORRESPONDANCE 

POSTAL ADDRESS:  TELEPHONE: 

                                                                                         POST CODE: MOBILE: 

 
 
TRANSFEROR(S) STATEMENT (Must be signed): 
I/We certify that the horse specified above was transferred to the new owner(s) described on ________/________/________ and I/We hereby 
authorize the transfer of ownership to be recorded with the register of the Association in accordance with the Regulations of the Standardbred 
Pleasure & Performance Horse Association of Western Australia. 
 

TRANSFEROR(S) SIGNATURES: _________________________________________________________________________________ 
 
NAME OF WITNESS: ____________________________________________ SIGNATURE: ___________________________ 
____________________________________________________________________________________________________________________________________ 
SERVICE DETAILS (Mares only) Please complete if the horse to be transferred is a mare which has been served and may be in foal. 
Please attach any relevant breeding documents relating to the mare with the application. 
The above named mare, which is the subject of this transfer was served by the stallion: _____________________________________________________ 
 

Breed: __________________________________ Registration Number: _______________________ On (dates): ___________________________________ 
_________________________________________________________________________________________________________________________________ 
 

VENDOR OR PURCHASER(S) WARRANTY & INDEMNITY (Must be signed) 
I/We acknowledge that the Standardbred Pleasure & Performance Horse Association of Western Australia Inc. will rely on the information 
provided which I/We warrant to be true, accurate and to the best of our knowledge. 
I/We hereby indemnify and hold blameless the said Association or in respect of all claims, suits, costs, damages and expenses whatsoever which 
might be brought against or claimed from the Association by any person , firm or corporation  relating to or arising out of such transfer of the 
above named horse.         
Dated this __________ day of ____________ at _____________ Declared by the (Vendor/Purchaser): ________________________________ 
            

Signed: _______________________________________________ Witness Signature: ___________________________________________ 
 

 

OFFICE USE ONLY          PAID BY:   CASH   [          ]    CHEQUE   [          ]    MONEY ORDER   [          ] 
 

DATE APPLICATION ENTERED & APPLIED:  



 
   


