
LOUISIANA THOROUGHBRED BREEDERS ASSOCIATION
P.O. Box 24650

New Orleans, LA 70184

Please type or print with ink.

OFFICIAL APPLICATION FOR LOUISIANA STALLION REGISTRATION

Instructions: Please see reverse side for instructions on eligibility and registration.  This application is due on   
  or before December 31st.

  If you intend to participate in the Louisiana Stallion Award Program, you must complete the entire  
  form, have it notarized, and attach your registration fee of $200 (due each year stallion stands in 
  Louisiana).

  If you are only registering a stallion in Louisiana, complete items 1 through 8 only, and attach 
  your registration fee of $20.

1. NAME OF STALLION

 Sire      Dam

2. Year of birth

3. NAME OF STALLION OWNER

4. Address of Stallion Owner
STREET OR BOX NUMBER

CITY OR TOWN

STATE ZIP

5. Telephone Number: Farm:  (                )

    Business: (                )

    Home:  (                )

 Year  Farm           Location of Farm   Farm Owner

first year at stud in Louisiana?   YES    NO

 (Proof of the contents furnished on this document may be required before a stallion award will be paid.)

 Same as Owner  /          /  Other  /           /

 Name

 Address

 State      Zip

I hereby certify that the above stallion is eligible for registration as a stallion standing in Louisiana as described 
in Part C, Section 4 of the By-Laws of the Louisiana Thoroughbred Breeders Association (see reverse side).  I 
am fully responsible for the information furnished on this application and agree that if the horse is later proved to be 
ineligible due to registration based upon false or fraudulent information (1) the horse shall no longer be considered 
a registered stallion standing in Louisiana; (2) I may be forever denied the privilege of registering any animal as a 
stallion standing in Louisiana; and (3) all my rights and privileges of membership in the Louisiana Thoroughbred 
Breeders Association shall be surrendered.

SIGNATURE OF OWNER / SYNDICATE MANAGER

Sworn to and subscribed before me this
day  of ,

NOTARY PUBLIC IN AND FOR

PARISH/COUNTY OF

STATE OF

Commission expires:

    Stood

 Social Security Number or Federal ID No.

6. If Stallion owned by Syndicate, Name of Syndicate Manager:

7. Location of Stallion:

8. Is this stallion’s 

9. If you are participating in the Louisiana Stallion Award Program, to whom should stallion awards be paid?

 Social Security Number or Federal ID No.
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