AUSTRALIAN MINIATURE PONY SOCIETY INC.

MINIATURE PONY SOCIETY INC

ABN 89 501 336 192

TRANSFER APPLICATION

L]

REASON FOR TRANSFER: SALE

LEASE L] aFr L] (Tick appropriate box)

PLEASE NOTE: This is a legally enforceable document and under no circumstances is the Australian Miniature
Pony Society Inc. prepared to arbitrate in any dispute arising from the transfer.

The Correct Fee of $27.50 and Original Certificate of Registration MUST accompany this transfer application, which
must be lodged with the Registrar within 30 days of actual transfer

NOTE: THE TRANSFER FEE IS THE RESPONSIBILITY OF THE PURCHASER

I / We hereby certify that the Foal / Stallion / Colt / Mare / Filly / Gelding / Appendix / (Circle which is applicable)

Name of Pony:

Date Foaled: / /

Brand—Near side: Off side:

Micro — Chip Number:

Sire:

Dam:

Reg. No:
Colour:
Height: cms.
Reg.No: Ht:
Reg.No: Ht:

NOTE: Check colour, markings and brands against the description on the Certificate of Registration. The Pony
MUST BE BRANDED/ MICRO - CHIPPED before this transfer can be affected.

Was SOLD / LEASED / GIVEN to:

Of (address):

on (date): / /

and My/Our signature(s) below hereby authorize the transfer of ownership to be recorded by the Society, subject to
this form being lodged with the Registrar together with the prescribed fee (as per current scale of fees) and all the

necessary records are attached.

FOR LEASE ONLY DATE OF LEASE FROM:

TO

TYPE OF LEASE:

e.g.: Breeding only, Showing only, Both Breeding and Showing etc.

MARE ONLY STALLION:

(IF SERVED) DATE OF LEASE FROM:

to (being last date of service)

NOTE: Itis the responsibility of the Purchaser/Lessee/Recipient to ensure that the pony being transferred is within the
height limit of 87cms. Particular attention should be paid to young ponies that may be close to this height and may
subsequently exceed 87cms. (Note Appendix Ponies must be within the height limit of 91.5cms)

Vendor/Lessor/Donor: Must be registered owner.

Name:

Address:

State: Postcode:

Purchaser/Lessee/Recipient: Must be financial member.

Name:
Address:

State: Postcode:

IAWe hereby declare the foregoing particulars are, to the best of
my/our knowledge, true in every respect, and I\We make this
declaration after having taken all available means to satisfy
myself/ourselves of their accuracy.

IW e have read the above information and am/are satisfied
as to its accuracy.

X X
Signature of Vendor/Lessor/Donor: Signature of Purchaser/Lessee/Recipient
Date: I Date: I

MEMBERSHIP REQUIREMENTS
The Purchaser/Lessee/Recipient must be a financial member of the Society before transfer can be affected.

Please make all cheques payable to Australian Miniature Pony Society Inc. and return all relevant forms,
cheque, etc to: Australian Miniature Pony Society Inc. (LBC) PO Box 189, Kiama NSW 2533




