I hereby certify that the stallion named

Registration number of stallion Specify Registry

Served the mare named

Color Breed

By natural service { } AL { }

Registration number of mare Specify Registry Color Breed

On these dates

Or if pasture bred, was exposed from the (day, month, year)

Until the (day, month, year)

Owner of Stallion Owner of Mare

Sigunature Signature ‘
Address Address ’
City City ‘
State / Province Postal Code State / Province Postal Code ‘
Tel. Email Tel. Email ‘

This certificate is to be filled out and returned by December 31, within the year mating took place. Send to: American Welara Pony Registry
Post Office Box 3309 - Landers, CA 92285+0309 - Fax 760.364.2048 — Email info@WelaraRegistry.com — http:/www.WelaraRegistry.com

I hereby certify that the stallion named

Registration number of stallion Specify Registry
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Color Breed
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Registration number of mare Specify Registry

On these dates

Color Breed

Or if pasture bred, was exposed from the (day, month, year)

Until the (day, month, year)

Owner of Stallion

Owner of Mare
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Address Address

City City

State / Province Postal Code State / Province Postal Code
Tel. Email Tel. Email

This certificate is to be filled out and returned by December 31, within the year mating took place. Send to: American Welara Pony Registry
Post Office Box 3309 - Landers, CA 92285+0309 - Fax 760.364.2048 — Email info@WelaraRegistry.com — http://www.WelaraRegistry.com




