
LIPIZZANER ASSOCIATION OF AUSTRALASIA
Application for 

IDENTIFICATION REGISTRATION

       PARTBRED LIPIZZANER
Office use only Initial

Please forward this form with the fee of $50 to LAA Secretary. Date Rec Payment  Y/N

The Registrar will provide an Identification Certificate. # Allocated

For Partbreds use Part Bred application form Name Allocated

Please print carefully and delete that which does not apply.
One form per horse.
Name choice applies to females only. Please refer to guidelines.
NAME APPLIED FOR: 1 2
CHOICES OF:
3 4 5

COLOUR MALE FEMALE DATE OF BIRTH

NAME AND ADDRESS OF BREEDER (I.e. OWNER OR LEASEE OF MARE AT TIME OF FOALING):

SIRE'S NAME: Breed

DAM'S NAME: Breed

BRANDS NEAR SIDE:

OFF SIDE:

MICROCHIPPED NO, or attach number BY (NAME AND ADDRESS OF VET)

CLASSIFIED:YES/NO BY DATE

Notes:

* Identification of this horse/foal must be made by a qualified Veterinarian, who will at the same time,  also take samples 
of hair for DNA purposes. This applies to purebreds, geldings (proof required) and/or partbreds.

* Registration of Lipizzaner partbreds applies only horses with a minimum 25% Lipizzaner blood.
of twelve months, otherwise penalties apply.

* Colt foals recorded at any time as having been gelded will be considered as such and their status cannot be changed.
* The applicant owner/leasee must be a financial member of the LAA.

I Certify that all information given on this page is correct:
APPLICANT'S SIGNATURE DATE:

OWNER' NAME AND ADDRESS IF DIFFERENT FROM ABOVE:

OF A

AND


