
NORTHERN COUNTIES PONY ASSOCIATION 
Founded 1964             REGISTERED CHARITY NO: 264796 

REGISTER OF PONIES/HORSES 
 ______________________________________________________________________________________________  
 

Fees: 
Registration for life: £45.00 £40 Online  
Transfer of ownership: £10.00 £5 Online   
Replace lost card:         £10.00 £5 Online                                        
 
 
 
 

 
Return completed forms to: 
General Secretary 
11 Mawdsley Close 
Formby 
Liverpool 
L37 8DJ 
Tel: 01704 834482 

 ______________________________________________________________________________________________  
 

PLEASE PRINT IN BLOCK CAPITALS 

 
 

NAME OF PONY: .........................................................................................................................D.O.B. ............................................................  

 

NAME OF BREEDER ...................................................................................................................….. ..................................................................  

 

BREED IF APPLICABLE ..............................................................................................................COLOUR .......................................................  

 

SEX (STATE IF STALLION, COLT, MARE OR GELDING) ......................................................HEIGHT .........................................................  

 

SIRE 

LICENCE NO. ..................................................................................  

STUD BOOK NO. ............................................................................  

DAM  ....................................................................................................  

STUD BOOK NO. ............................................................................  

 

 
PLEASE SCAN / FORWARD A PHOTOCOPY OF THE BREED/PASSPORT REGISTRATION PAGE 
 
OWNER’S CERTIFICATE To be completed and signed by the owner 

 

I HEREBY CERTIFY that these particulars are correct to the best of my knowledge 

NAME (Mr., Mrs., Miss) .............................................................................................................................................  

ADDRESS  ..............................................................................................................................................................  

                ………………………………………………………………………………………………………… 

POST CODE……………………TEL:……………………………Email:…………………………………………… 

 

SIGNATURE ............................................................................................. DATE ......................................................  


