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Request for Corrected Certificate


					


262 W. Oneonta Drive						


Fence, Wisconsin 54120						


(715) 336-2531    ?    aphregistry@yahoo.com  			


http://aphregistry.tripod.com





Registered Name of Horse:_________________________________________________


APHR Registration Number:_______________________________________________





Please update the following:


p Gelded:      Date of Gelding (Month/Day/Year)___________/____________/__________


p Correction of Color:





Base Color:  (see color explanation chart for explanation of all colors, genes, and patterns)


	? Chestnut	 p Sorrel	p Black	p Bay		p Brown


(APHR reserves the right to change base color if it is a noticeable error)





Modifying Genes: (check all that apply)


p Dun 	   p Champagne  	  p One Cream Genes  	 p Two Cream Genes    


	p Grey    			 p Silver Dapple 			    p Roan


(APHR reserves the right to change modifying genes if it is a noticeable error)





Patterns: (check all that apply)			Overo/Tovero Breakdown: 


p Tobiano     p Overo     p Tovero 	     	p Sabino     p Frame     p Splashed White


(APHR reserves the right to change pattern or breakdowns if it is a noticeable error)





Other Colors and Remarks: List other unusual markings, white markings, or colors, etc.


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________





Is this horse Homozygous?	p No    p Not Tested


p Black     p Tobiano     p Dun     p Cream     p Grey     p Champagne     p Agouti





Does this horse carry Lethal White Overo?	 p Yes       p No      p Not Tested





Owner’s Name:____________________________________ APHR ID#_____________


Owner’s Address:_________________________________________________________


Daytime Phone:________________________ Email:_____________________________


Signature of Owner on Record: X_____________________________________________





Send request for corrected certificate, and two clear photographs with no obstructions (right view, and left view) and check or money order payable to “APHR or Lisa List” for $10.00 to address at the top.




















