STAGBI STALLION COVERING RETURN FORM 2010 SEASON
STALLION NAME & REG NUMBER: 

	Mare Name

	Owners Name
	Owners Address:
	Dates
Covered

	Reg Number


	Owner or Agents

Signature

…………………….
	………………………………..

………………………………..

………………………………..

………………………………..                                         

County:                       Post Code
	From
      /       / 10
To

      /       / 10


	Mare Name


	Owners Name
	Owners Address:
	Dates

Covered

	Reg Number


	Owner or Agents

Signature

…………………….
	………………………………..

………………………………..

………………………………..

………………………………..                                         

County:                       Post Code
	From

      /       / 10
To

      /       / 10


	Mare Name


	Owners Name
	Owners Address:
	Dates

Covered

	Reg Number


	Owner or Agents

Signature

…………………….
	………………………………..

………………………………..

………………………………..

………………………………..                                         

County:                       Post Code
	From

      /       / 10
To

      /       / 10


	Mare Name


	Owners Name
	Owners Address:
	Dates

Covered

	Reg Number


	Owner or Agents

Signature

…………………….
	………………………………..

………………………………..

………………………………..

………………………………..                                         

County:                       Post Code
	From

      /       / 10
To

      /       / 10


PLEASE NOTE: All details must be completed. Only one (1) stallion per form
Signature of Stallion Owner or Agent
.,…………………………………………………..
I confirm that I have identified the named mares & that they have been Mated to the named Stallion

Print Name Owner or Agent
……………………………………………
Tel contact number……………………….
STUD NAME:………………………..    Address ……………………………………………………………………………
………………………………………………County………………………………………………Post Code:………………
Send Completed Return to   STAGBI. Little Craig, Llandegley, Powys. LD1 5UD
With Fee of  £10-00 for each certificate required 
(Incomplete forms will be returned where information is missing)
Covering Certificates: Will only be issued to Named Mares on receipt of completed return and payment for certificates
	Mare Name


	Owners Name
	Owners Address:
	Dates

Covered

	Reg Number


	Owner or Agents

Signature

…………………….
	………………………………..

………………………………..

………………………………..

………………………………..                                         

County:                       Post Code
	From

      /       / 10
To

      /       / 10


	Mare Name


	Owners Name
	Owners Address:
	Dates

Covered

	Reg Number


	Owner or Agents

Signature

…………………….
	………………………………..

………………………………..

………………………………..

………………………………..                                         

County:                       Post Code
	From

      /       / 10
To

      /       / 10


	Mare Name


	Owners Name
	Owners Address:
	Dates

Covered

	Reg Number


	Owner or Agents

Signature

…………………….
	………………………………..

………………………………..

………………………………..

………………………………..                                         

County:                       Post Code
	From

      /       / 10
To

      /       / 10


	Mare Name


	Owners Name
	Owners Address:
	Dates

Covered

	Reg Number


	Owner or Agents

Signature

…………………….
	………………………………..

………………………………..

………………………………..

………………………………..                                         

County:                       Post Code
	From

      /       / 10
To

      /       / 10


	Mare Name


	Owners Name
	Owners Address:
	Dates

Covered

	Reg Number


	Owner or Agents

Signature

…………………….
	………………………………..

………………………………..

………………………………..

………………………………..                                         

County:                       Post Code
	From

      /       / 10
To

      /       / 10


Signature of Stallion Owner or Agent
.,…………………………………………………..

I confirm that I have identified the named mares from their passports & that they have been Mated to the 
Named Stallion……..………………………….

Signed……………………………………………

ALL BOXES MUST BE FILLED IN, FORMS WITH INFORMATION MISSING WILL NOT BE PROCESSED
