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Registrar: Cherie Jackson 
1071 Lower Styx Road 

Brooklands 
Christchurch 8083 

Email: cherie@nzpinto.com 
Website: www.nzpinto.com 

 
 

APPLICATION FOR TENTATIVE REGISTRATION 
2 YEARS & UNDER 

 
 

(A STUD PREFIX/SUFFIX MAY ONLY BE USED IN THE NAME OF A HORSE BRED BY THEIR REGISTERED PREFIX/SUFFIX OWNER.  THE SOCIETY CAN 
REFUSE TO ACCEPT NAMES WHICH ARE LIKELY TO BE CONFUSED WITH OTHER HORSES NAMES) 

 

Registered Name _______________________________________________________________________________________  
                                                                (MUST NOT EXCEED 45 LETTERS) 
 

Base Colour ______________________ and white  Pattern    Tobiano □    Overo □    Tovero □    Pintaloosa □ 
 (BAY, BLACK, CHESTNUT, GREY, PALOMINO etc)                                                                   

 
 
Brands    Left ____________Right _____________                                                 Micro Chip No ________________________ 

                                                   (IF APPLICABLE)                                                                                                                                       (IF APPLICABLE) 

 

Blue Eyes   No □      Yes □      Right   □        Left   □        Both   □            Date of Birth ______ / ______ / _______                            
                                                                                             (IF KNOWN, PLEASE INCLUDE YEAR OF BIRTH MINIMUM) 

       

Stallion □      Mare □      Gelding □                                                  Miniature □      Pony □      Hack □           
                          
               

 
SIRE & DAM will be noted as “Said to Be”  on Registration Certificate unless certified Proof of Parentage is supplied at time of 
application.  Parentage details are for example a Service or Blood typing certificate.  Horses can be registered even if parentage 
is unknown.  If “Unknown ” please state on the form.   
 
 

Sire Name__________________________________________________________ Pinto Reg No _______________________ 
                                                                                                                                                                                                                            (IF APPLICABLE) 

 

       
Colour/Pattern ______________________________________________________ Breed _____________________________  
                                                                                                               (IF KNOWN) 

 

Owner of Sire at time of service (IF KNOWN) ____________________________________________________________________ 

  

Address ______________________________________________________________________________________________ 
(FULL ADDRESS, INCLUDING POST CODE) 

 

Dam Name _________________________________________________________ Pinto Reg No _______________________ 
                                                                                                                                                                                                                              (IF APPLICABLE) 

 

Colour/Pattern ____________________________________________________ Breed ________________________________  
                         (IF KNOWN) 

 

Owner of Dam at time of service (IF KNOWN) ___________________________________________________________________  

 

Address _____________________________________________________________________________________________ 
(FULL ADDRESS, INCLUDING POST CODE) 
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Current Owner 

Name (FIRST & LAST NAME) ________________________________________________________________________________ 

 

 

Address _____________________________________________________________________________________________ 

 

 

__________________________________________________________ Post Code _________________________________ 

 

 

Phone _______________________________________Mobile_________________________________________________ 

 

 

 E-mail _________________________________________________________________ 

 
I certify that the above information is true and co rrect 
 
 
 
Signed__________________________________________________ Date___ / ___ / ___ 

 

Payment made by □ - Cheque □ - Direct Credit          □ - Other _____________________ 
               (PLEASE STATE) 
 
 
CHECK LIST - BEFORE YOU SUBMIT THIS APPLICATION, PL EASE CHECK THAT 

□ The application form is fully completed and signed 

□ You have viewed under “How to Register” on the website Photo Requirements for Registration   

□ Two recent photos have been emailed to cherie@nzpinto.com 

□ You are a current member of the NZ Pinto Horse Society inc 

□ The registration fee is included 
 
All above boxes must be completed 

□ Service certificate are completed if applicable 

□ Certified Proof of Parentage supplied if applicable 
 

 
 

Fee - $20  
Copy of Certified Proof of Parentage required if applicable 
You must be a member to register a horse, please complete the membership form and pay the prescribed fee if applicable 
Two recent clear e-mailed  photos required - One of each side of the horse st anding  without any gear on besides halter 
or bridle. All photos must show ALL of horse including 4 hoove s, ears, nose & tail   
E-mailed J-Peg photos only accepted; as photos are printed directly onto the Registration cards.  Please include details on e-
mail i.e. owners & horses name  
Fee can be either paid by cheque or direct credit – ASB bank 12-3013-0256658-00 - Include details on direct credit i.e. owners 
or horses name 
Forms can be either posted or e-mailed 
If you are unsure of what pattern your horse is please refer to the website www.nzpinto.com for information 
 
Once all the correct information, paperwork & payme nt is received it takes up to 2 weeks to be process ed.  You will 
then receive a Registration card in the mail 
 
If all paperwork, correct photos, payment etc is no t received within 4 weeks of receiving the initial application, 
paperwork will be returned and a $10 administration  fee will be deducted  

 
 
Office Use  Chq No _______________________  Receipt No ____________________ 


