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The certificate of registration with the Racking Horse Breeders’ Association of America in the name of 
 

 

________________________________________________________ Reg. # ______________________ 

 

 

 

Is also registered in the ______________________________________________________ in the name of 

 

 

________________________________________________________ Reg. # ______________________ 

 

 

This is for Blood Type/DNA verification of alias certificate of registration. 

 

 

Signature________________________________________________ Date_________________________ 
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The certificate of registration with the Racking Horse Breeders’ Association of America in the name of 
 

 

________________________________________________________ Reg. # ______________________ 

 

 

 

Is also registered in the ______________________________________________________ in the name of 

 

 

________________________________________________________ Reg. # ______________________ 

 

 

This is for Blood Type/DNA verification of alias certificate of registration. 

 

 

Signature________________________________________________ Date_________________________ 

 
The certificate of registration with the Racking Horse Breeders’ Association of America in the name of 
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This is for Blood Type/DNA verification of alias certificate of registration. 
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