
FALABELLA MINIATURE HORSE ASSOCIATION
FALABELLA BLEND REGISTRY

                   33222 N. Fairfield Road       Round Lake,  IL 60073-9636 U.S.A.

             GELDING VERIFICATION FORM

Owners Full Name:__________________________________________________

Address, City, Zip:__________________________________________________

Phone:____________________________________________________________

Full Registered Name of horse:

__________________________________________________________________

Registration #____________________

I do certify that on the date of ________________________the above named
horse was gelded.

Signature of Owner: __________________________________Date:__________

Please return with Original Registration Certificate 
                           and $15.00 Recording Fee

.
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