UNITED STATES ICELANDIC HORSE CONGRESS

OWNERSHIP TRANSFER

PO Box 1724 Santa Ynez CA 93460

(866) 929 0009x2
registry@icelandics.org

HORSE TO BE TRANSFERRED

FEIF ID USIHC ID

Date of Sale

/ /
M M D D Y Y Y Y

BUYER OF HORSE TO BE TRANSFERRED

Buyer Percentage Owner number
Address (of owner to whom the registration certificate will be sent - ONLY ONE certificate per horse)

City State Zip Code USIHC Member

Yes No

Email Telephone

SIGNATURE OF OWNER

| hereby certify that all information on this Date
application is correct to the best of my knowledge.

In the event there is more than one owner, please provide information, including percentage of ownership below.
The fist named owner (above) will be the designated “recorded owner”, responsible for fulfilling all obligations of a
recorded owner set forth in the USIHC regsitry rules

MULTIPLE OWNERS OF HORSE TO BE REGISTERED

Owner 2 Percentage Owner number
Address SIGNATURE OF OWNER 2
Owner 3 Percentage Owner number
Address SIGNATURE OF OWNER 3
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