
DIAGRAM AND WRITTEN DESCRIPTION
TO BE COMPLETED BY A VETERINARIAN
WHITE MARKINGS
TO BE OUTLINED IN RED

COWLICKS OR WHORLS TO
BE INDICTED IN BLACK
AND MARKED WITH AN X.

PLEASE ENSURE THAT
DIAGRAM AND WRITTEN
DESCRIPTION AGREE.

CERTIFICATE OF IDENTIFICATION

HORSE’S NAME INCLUDING PREFIX (MAXIMUM 30 CHARACTER SPACES) DATE OF BIRTH SEX COLOUR STUD BOOK NUMBER

FOR OFFICE USE ONLY

WRITTEN DESCRIPTION - IF THERE ARE NO WHITE MARKING ON ANY AREA LISTED BELOW, WRITE “NIL” IN THE APPROPRIATE SPACE

HEAD

NECK

LEFT FORE

RIGHT FORE

LEFT HIND

RIGHT HIND

BODY

NAME & ADDRESS OF VETERINARIAN

(PLEASE PRINT)
SIGNATURE OF
QUALIFIED VETERINARIAN

DATE OF EXAMINATION

IF THE CSHA APPLICATION FOR REGISTRATION IS ACCOMPANIED BY THE
SHIRE HORSE SOCIETY U.K. REGISTRATION CERTIFICATE THE COMPLETION OF
THIS FORM IS NOT REQUIRED AND THE SHS U.K. CERTIFICATE OF
IDENTIFICATION WILL BE USED FOR CSHA IDENTIFICATION.

BREEDER’S CERTIFICATE

I HEREBY CERTIFY THAT I OWNED THE DAM OF THE ABOVE MENTIONED

ANIMAL ON THE DATE OF FOALING AND THAT THE PARTICULARS AND

MARKINGS AS COMPLETED BY A VETERINARIAN ARE CORRECT TO THE BEST

OF MY KNOWLEDGE AND THE BELIEF. I ALSO AGREE TO INDEMNIFY THE CANADIAN

SHIRE HORSE ASSOCIATION AGAINST ALL LOSS AND DAMAGE SUSTAINED

FROM ANY INACCURACY OR OMISSION OF INFORMATION IN CONNECTION WITH

THE REGISTRATION OF THIS ANIMAL.

BREEDER’S NAME:

BREEDER’S SIGNATURE: DATE:


