
I ________________________________________________,

am the current owner of the Percheron (Stallion-Mare-Gelding), _______________________________________

foaled on,___________________________________

and registered by the Percheron Horse Association of America under the number of _______________________.

The original certificate of pedigree was in my possession until it was lost or totally destroyed as follows: 

__________________________________________________________________________________________

__________________________________________________________________________________________.

Date: _________ 	 Signed :__________________________________________ Phone: ___________________
			   Address:_________________________________________________________________
			   City: ______________________________ State: _________ Zip Code:_________________

Owners Name

NameCircle one

AFFIDAVIT FOR DUPLICATE REGISTRATION CERTIFICATE Form 03-12-2020

Return $20 USD and completed affidavit to:  
		  Percheron Horse Association of America		
		  P.O. Box 141, Fredericktown, Ohio 43019
		  E-mail: percheron@percheronhorse.org
		  Fax: 740-694-3604

Date

Registration #

Percheron Horse Association of America
Credit Card Authorization Form

Please complete all fields.

Credit Card Information

Card Type: oMasterCard	 oVisa		 oDiscover	 oOther__________________________________

Cardholder Name (as shown on card):________________________________________________________

Card Number:___________________________________________________________________________

Expiration Date (MM/YY):________________________________________________________________

Cardholder Zip/Postal Code (from credit card billing address):_____________________________________

I, ______________________________________, authorize the Percheron Horse Association of America to 
charge my credit card above for agreed upon purchases. 

_____________________________________________	     ______________________________________
Customer Signature						          Date


