
Proof of Age Inspection Form 
This form is to be used when Registration Certificates cannot be produced or when a horse is unregistered. 

This form must be completed by a Veterinarian. 

 

 

 

Owners Declaration 

I declare, that the information provided on this form is true and correct. 

 

Signature: _________________________________ Date: ___________ 

 

 

Registered Veterinarian’s Declaration 

 

I declare, that I have inspected the horse; whose information is provided 

on this form and to my knowledge the information detailed on this form is  

true and correct. 

 

Name: _______________________________________________________ 

 

Practice Name: ________________________________________________ 

 

Address: _____________________________________________________ 

 

                 _____________________________________________________ 

 

Phone #: _____________________________________________________ 

 

 

Signature: ____________________________________ Date: ___________ 

Horses Name  Reg’n # if applicable  

  

Owners Name  QBRA M’ship #  

  

Contact Phone #   

   
   
Horse Details   
   

Age   

   

Colour   

   

Sex   Please accurately 

complete all the markings 

and brands 


