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New Forest Pony Society of North America, Inc. 

REGISTRY 

NEW FOREST STALLION COVERING RETURN FORM 

(One stallion per page) 

Y e a r :   

NAME OF STALLION ...................................................................................................................................................  

 Year Foaled............... Month.............Day........... . C o l o r    H e i g h t . . . . . . . . . . . . .  

REGISTRY ........................................................................Reg.No.........................................................................................  

.... 

Min. Lic./VC No ...............................................  

% GOLDEN WONDER..............................................................  

Please include ALL mares so we can issue both purebred and part-bred certificates from this return. 

MARE NAME ........................................................................................................... Reg No..........................Breed  

Dates .......................................................................................................................................................................  

MARE NAME ........................................................................................................... Reg No..........................Breed  

Dates .......................................................................................................................................................................  

MARE NAME ........................................................................................................... Reg No..........................Breed  

Dates .......................................................................................................................................................................  

MARE NAME ........................................................................................................... Reg No..........................Breed  

Dates .......................................................................................................................................................................  

MARE NAME ........................................................................................................... Reg No..........................Breed  

Dates .......................................................................................................................................................................  

MARE NAME ........................................................................................................... Reg No..........................Breed  

Dates .......................................................................................................................................................................  

I HEREBY CERTIFY THAT THE PARTICULARS ABOVE ARE CORRECT TO MY BEST KNOWLEDGE AND BELIEF  

Stallion Breeder..........................................................................................................(Signed) .....................................................................................  

Address ......................................................................................................................................................................................  

Zip Code................................................Tel ...........................................Email........................................................................................................................Date: 

Stallion Covering Returns must be postmarked by December 31
st
 of the breeding year 

MAIL TO: 957 Sleeping Child Road Hamilton, MT 59840 

The NFPSNA will not accept responsibility for loss or damaged documents in the US Postal Service 


