
APPLICATION

Gender

IMPORTED HORSES ONLY
UNITED STATES ICELANDIC HORSE CONGRESS

H O R S E  T O  B E  R E G I S T E R E D

O W N E R  O F  H O R S E  T O  B E  R E G I S T E R E D

B

PO Box 1724 Santa Ynez CA 93460
(866) 929 0009x2

registry@icelandics.org

Country of Birth

Country of Export

M S G

Owner (if more than one owner please add ownership percentage) 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

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

Date
SIGNATURE OF OWNER

M U L T I P L E  O W N E R S  O F  H O R S E  T O  B E  R E G I S T E R E D

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

Owner 2 Percentage Owner number

Address SIGNATURE OF OWNER 2
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Date of Import to the USA

M M D D Y Y Y Y
//

Sire FEIF ID

Dam FEIF ID

Name FEIF ID

Year of Birth

Y Y Y Y

Color Code
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IMPORTED HORSES ONLY
UNITED STATES ICELANDIC HORSE CONGRESS

PO Box 1724 Santa Ynez CA 93460
(866) 929 0009x2

registry@icelandics.org
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M U L T I P L E  O W N E R S  O F  H O R S E  T O  B E  R E G I S T E R E D

Owner 3 Percentage Owner number

Address SIGNATURE OF OWNER 3

Name FEIF ID

Only fill out this page if there are multiple owners

In the event there are more than two owners, please provide
information including percentage of ownership below. 

A completely filled out and signed registration application. INCOMPLETE APPLICATIONS WILL BE RETURNED.
FEIF Original Certificate of Registration OR Certificate of Ownership. Original certificates will be returned with the USIHC  
certificate of Registration. Do not send the passport
USIHC DNA application or DNA report from UC Davis (geldings excluded). Do not send hair. 
Verification of Import Date if imported from anywhere but Iceland. 
A check for the correct amount made payable to the USIHC registry. Proof of payment for the registration fees if paid online. 

To complete the registration process, send the following to USIHC registry, P.O. Box 1724, Santa Ynez, CA 93460:

1.
2.

3.
4.
5.

USIHC registry rules detailing registration requirements are available from the above address or the USIHC
website: www.icelandics.org

In consideration of the USIHC processing this application and issuing any registration certificate, transfer, or other registry document based on the
information submitted, each person signing this form agrees to be bound by the USIHC Registry Rules and Regulations, as amended from time to
time and available at Icelandics.org. No application will be processed unless complete and accompanied by the required fee. The applicant is solely
responsible for the accuracy and completeness of all information submitted, and the USIHC is not responsible for any incorrect, incomplete,
misleading, or erroneous statements made in connection with this application. If any animal is registered or transferred through error,
misrepresentation, or fraud, such registration or transfer may be deemed void, together with any related entries or registrations made for the
progeny of that animal. Neither the USIHC nor its officers, directors, members, volunteers, employees, agents, or representatives shall be liable for
any damages arising from the issuance, transfer, refusal, correction, suspension, or cancellation of any registration certificate, transfer, or other
registry document based on information supplied by the applicant or any other person. The USIHC reserves the right to refuse, correct, suspend, or
cancel any registration, transfer, or other registry action as necessary to maintain the accuracy and integrity of the registry or to further the
objectives of the USIHC.

Owner 4 Percentage Owner number

Address SIGNATURE OF OWNER 4
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