R
Sl THE AMERICAN MORGAN HORSE ASSOCIATION, INC.

4037 Iron Works Parkway, Suite 130, Lexington, KY 40511-8508

(302) 985-4944 » Fax: (359 287-3555 STALLION SERVICE REPORT

Registry@morganhorse.com * www.morganhorse.com

Registration Number Stallion’s Name Location Year

THE FOLLOWING REGISTERED MORGAN MARES WERE BRED OR EXPOSED
TO THE STALLION WHOSE NAME AND NUMBER APPEARS ABOVE.

Mare Owner at

>
)
A &
Mare Mare’s Registered List All Dates Bred, Exposed 5 NS
ool & &/ Time of Service

Number Name or Transported Semen (month, day, year)

10.

The American Morgan Horse Association, Inc. (AMHA) exists to preserve, promote, and perpetuate the Morgan horse. “The American Morgan Horse Association, Inc. recommends and expects that all persons will conduct themselves in an honest, forthright, ethical, and sportsmanlike manner in their
relationships with each other at any time they are involvedin Morgan horse-related matters.” In making this application I hereby subject myself to all the provisions of the Constitution, By-Laws, Rules and Regulations of the American Morgan Horse Association, Inc. as they now exist or may from time
to time be amended, Inowledge of which I now have or will immediately acquire. Specifically, I agree to be bound by the Rules and Regulations of the Registry and the AMHA’s Rules for Hearings and Appeals, which are available from the Registry or at www.morganhorse.com

Certification: I hereby certify that the above named Mares were bred to this Stallion as shown or that if semen from this stallion FEES
was shipped it was with the understanding that the mare(s) listed would be inseminated using fresh cooled or frozen semen. L1 OIS & 10O LT AN L AL LRI E N S
ON TIME FILING FEE AMHA MEMBER NON-MEMBER*
. . 10 mares or less $10 $105
* %
This report MUST be signed 11 to 20 mares 5 $120
Name more than 20 mares $50 $145
Address LATE/AMENDED FEE AMHA MEMBER NON-MEMBER*
AFTER JANUARY 15TH
Signature of stallion owner(s) or lessee(s) at time of service or owner of frozen semen. D mresaritss $35 $130
Phone Number 11 to 20 mares $50 $145
AMHA O Numb more than 20 mares $75 $170
X wner Sumber AFTER FEBRUARY 15TH $110 $205
AMHA Member Number AMENDED REPORT $35 $130
X Date **AMHA membership applications can be found at www.morganhorse.com or by
contacting AMHA.
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RULES and PAYMENT

RULE 9, SECTION 1: STALLION SERVICE REPORTS

1. A STALLION SERVICE REPORT must be filed prior to midnight, January 15 of the following year by the recorded owner or recorded lessee at the time of
exposure or use of a registered stallion that was exposed to or whose semen was used to inseminate a registered mare anytime during the preceding twelve (12)
consecutive months.

2. A separate STALLION SERVICE REPORT must be filed with the Registry for each registered stallion used for breeding or exposed to a mare.

3. All dates a mare was bred must be listed; in the event of multiple embryos from the same mare, the mare must be listed separately for each embryo.

4. A STALLION SERVICE REPORT must include and distinguish between artificial (transported and non-transported fresh cooled or frozen semen or embryo
transfer or ooctye transfer breeding) and natural (hand or pasture breeding) services.

5. In the event that multiple units of frozen semen are sold for more than a single breeding that might extend beyond the current year, a NOTICE OF FROZEN SE-
MEN TRANSFER must be on file in accordance with Rule 9, Section 6.

6. In the event that frozen semen is used, AMHA will accept the signature of a past recorded owner or recorded lessee of the stallion, the current recorded owner or
recorded lessee of the stallion, and/or the owner of the frozen semen as indicated on a NOTICE OF FROZEN SEMEN TRANSFER. In the event that a previously
issued signed FROZEN SEMEN CERTIFICATE has been provided to the purchaser, this FROZEN SEMEN CERTIFICATE must be submitted with the STAL-
LION SERVICE REPORT in lieu of the NOTICE OF FROZEN SEMEN TRANSFER.

7. If a stallion is used for breeding at more than one (1) location during a calendar year, a separate Stallion Service Report must be filed for each location.

8. Alate fee will be charged if the STALLION SERVICE REPORT is filed after January 15 but before February 15 following the current breeding season, after which
an additional late fee will be charged.

~ Send This Completed Report To ~
The American Morgan Horse Association, Inc.® ¢ 4037 Iron Works Parkway, Suite 130 ¢ Lexington, Kentucky 40511-8508 * Fax: (859) 287-3555

~ Fees Must Accompany All Applications ~
Make all checks payable to: The American Morgan Horse Association®
We accept VISA, MasterCard, Discover and American Express*

*This form may be faxed if paying by credit card. If faxing, DO NOT mail or your credit card may be charged twice.

Please bill my: DVISA D Mastercard |:| Discover DAmerican Express DCheCk/ Money Order Enclosed

Card Number:

Expiration Date: CVV: Amount: $

Authorized Signature:

*Effective Jan 1, 2025, a 3% processing fee will be added to all AMHA credit/debit card transactions.
No processing fee is required for payments made by cash, check, or ACH.
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