
GUY FAWKES HERITAGE HORSE 

ASSOCIATION INC. 
registrar@guyfawkesheritagehorse.com 

ABN 23 131 758 362 

 

STALLION SERVICE CERTIFICATE. 
 

NAME OF STALLION………………………………………… 

REGO NO…………………….. 

OWNER…………………………………………………………. 

ADDRESS………………………………………………………. 

…………………………………………………………………... 

 

NAME OF MARE……………………………………………… 

REGO NO……………………. 

OWNER…………………………………………………………. 

ADDRESS………………………………………………………. 

…………………………………………………………………... 

 

DATE/S SERVED………………………………………………. 

 

IF PADDOCK SERVED PLEASE PUT THE DATES MARE ARRIVED 

AND LEFT. 

ARRIVED……………………………………………………….. 

LEFT…………………………………………………………….. 

 

I…………………………………………………………………. 

THE REGISTERED OWNER OF THE ABOVE MENTIONED 

STALLION VERIFIES THAT THE ABOVE MENTIONED MARE 

WAS COVERED BY MY STALLION ON/WITHIN THE DATES 

MENTIONED. 

 

SIGNED…………………………………………………………. 

DATE………………………………. 

 

To be completed by the owner of the stallion and forwarded to the owner 

of the mare who shall lodge this certificate when applying for registration 

of the foal. 

A copy to be kept by the owner of the stallion for inclusion in their annual 

return. 


