
New Zealand Miniature Horse Association Inc.

Return form to:

NZMHA REGISTRAR

Reg. No

INSPECTION

Name of Horse: 

Sex: (please tick ONE box) ❑ Filly/Mare ❑ Colt/Stallion ❑ Gelding – Date Gelded / /

Owner: Printed Name Phone (          )
Address

To be completed by a NZMHA approved Inspector
Note to Inspector: - Please compare this horse with the photos and details 

on the paperwork provided by the registrar to confirm identity of horse.

I hereby certify that I confirm the identity of the above named horse and confirm that I have examined the above named 
horse.

Name of Inspector________________________________________________   Date of Inspection  / /

Please add brief description of any apparent faults eg. bite "problems", dwarf characteristics, non-descended testicle, locked 
stifle etc.

Note this description will not be used as a reason to prevent the horse being registered HOWEVER NZMHA may require a vet
check, which will be at the owner's expense. A copy of any required vet check must be provided to the Registrar before any
Registration Application can proceed.  Upon evaluation of  the vet  check NZMHA may choose to decline  the registration
application at NZMHA's discretion.

Signed ____________________________________________________________________ Date      /     /

Reverse Side Must be Completed

09/2015        
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Exact Markings of the Horse: (Please print in block letters)

Colour

Brands Eye Colour

Please outline and fill in all white markings, brands and whorls on the diagrams below

Height Certification:

We hereby certify that the above named horse was measured in
accordance with NZMHA regulations (ie.  From the base of the
last true hair  of  the mane to the ground while the horse  was
standing squarely on a level surface) and found to be :

Inches in height

_________________________________________
Name of Measurer (please print

_________________________________________
Name of Witness (please print

_________________________________________
Signature of Measurer (please print

_________________________________________
Signature of Witness (please print

CHECKLIST

 ❑ All details completed ❑ Form Signed by Inspector/Measurer/Witness

2 of 2

Near Side

Rear View


