
Please include a copy of registration papers reflecting changes listed above.
Send to: 12601 S CR 200 W, Muncie, IN 47302 or email: info@supersires.org

It is sender’s responsibility to confirm the receipt of this form to the Super Sires office.

       NAME CHANGE:		  Horse’s Previous Name:
       OWNER TRANSFER:		         Transfer Date:

HORSE INFORMATION
Horse (New) Name:

Foaling Date:        							       Super Sires #:                                                          

Breed(s):						      Registration #:				                 Sex: M            S             G   

Sire:								      

Dam: 							       Dam’s Sire:  

OWNER INFORMATION
Owner:

Address:

City:  				         			   State: 	               Zip:   		  Country:

Phone:						         Email:

					      Social Security #:

SUPER SIRES
NAME CHANGE / TRANSFER FORM
Horses must be nominated under their current owner and current registry name prior to entry.

Name Change Fee: $25 / Transfer fee: $25
All changes MUST be made before the horse listed below shows in any Super Sires class.

PAYMENT INFORMATION
PLEASE CHOOSE ONE OR BOTH:		  NAME CHANGE: $25			   TRANSFER: $25

TOTAL AMOUNT DUE:	 				     Check/Money Order Enclosed	 *Credit Card Info Below

Credit Card #:							       Expires:			   Security Code:

Name on Card:

Billing Address:

Billing City:					     Billing State:		  Billing Zip:		  Country:			 

Cardholder Signature:
By signing above, cardholder gives Super Sires, LLC permission to charge the Total Amount Due plus a 4% convenience fee for credit card charges. 

Registered Nam
e:

Super Sire #:

Office Use Only

Postmarked:				    Payment Reference:			          Card Issued:

www.supersires.org	 Questions? 765-744-7363
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