
 
            

                   

                                                Passport Issuing Organisation (PIO) 
                           LIPIZZANER NATIONAL STUDBOOK ASSOCIATION OF GREAT BRITAIN 

                                                                            Tel: 01570 480090     

  

               FOAL REGISTRATION/PASSPORT APPLICATION FORM   
   

                 Office use only -  
 

  NEW OWNER/BREEDER:       
Name: 
 

Address: 
 
 
 
 

     COUNTY                                                                                                                                                    POST CODE: 
 

 

Telephone:                                                                            E-mail: 
 

MUST BE COMPLETED IN FULL 
I purchased the foal represented in this application form from: NAME  (unless I am breeder and or owner 
 and foal  of imported mare born on my premises) 
ADDRESS: 
                                                                                                                         Date of purchase_________________ 
 DETAILS OF EQUINE: 

 
NAME:                                                                                                                                             SEX:             
___________________________________________________________________________________________ 
DATE OF BIRTH:                                                              COLOUR:                            
                                                                                                                                                                                      
___________________________________________________________________________________________ 

COUNTRY/PLACE OF BIRTH:                                                                                      TYPE:   pure bred/ part bred 

                                                                                                                                                 delete as appropriate 

SIRE:                                                          DAM: 
                                                                        

                                                   
                 Dam microchip no ( verified by vet)  
_______________________________________________________________________________________________ 
SLAUGHTER FOR HUMAN CONSUMPTION. 

All equines over 6 months of age will automatically be signed out of the human food chain. If under 6 months, please indicate whether your 

equine     IS   /    IS NOT   intended for human consumption. 

                                                                                              SIGNED------------------------------------------------- 
Sire 

 DECLARATION OF OWNER/BREEDER (name as above) 

I hereby state the details supplied are true & correct to the best of my knowledge & belief.  The aforementioned equine  has 

never had a passport issued to it.  I have if appropriate, signed in / out  equine  for slaughter for human consumption.   

NAME   

                                                                                                                                                                                                                                                                              

SIGNATURE                                                                                                            DATE SIGNED:                                                                                                                                                 

       Send two (left right) whole body photos with this application plus one face view. 

Photos can be on ordinary printer paper. This form MUST be accompanied by the LNSA of GB diagram page fully 

completed by a veterinary surgeon and covering/service certificate. It is your responsibility to ensure that all parts of the 

diagram page are legible.  
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UELN:                                                           
 

 



 

NAME OF FOAL________________________________________________ 
 

   
MICROCHIP NUMBER___________________________________________                                                                                                                 

 

 

 

 

 

 

 

CHECKLIST 

 Have you/your vet completed ALL the sections of the forms? 

 Has your vet seen the foal running with and suckling from it’s dam? 

 Has your vet scanned the dam to verify the microchip number? 

 Has your vet implanted microchip in foal after verifying the above 

 Has your vet given you the unused microchip bar codes for you to send in with this 

application? 

 Have you included three photographs  (each side full body and face) which can be 

printed on standard printer paper as photographs will be laminated? 

 Have you included proof of parentage where required? 

 Have you included a valid covering certificate from the stallion owner? 

 Have you included or paid fee by other means? If cheque make payable to:  

 LNSA of GB 

 Bank transfer: LNSA of GB  Sort Code: 52 21 26  Account: 07860625 

 

 There is a administration fee of £5 plus postage for each rejected form so please 

ensure it is correctly completed. 

                Colt/filly applications  MUST be accompanied by a covering certificate 

 
 

                                   ADDRESS TO RETURN FORMS TO: 

                     Lipizzaner National Studbook Association of Great Britain, 

                                           Passports/registrations Division, 

                                                    Cilyblaidd Manor, 

                        Pencarreg, Nr Lampeter, Carmarthenshire, SA40 9QL                                               

 

NOTES (if any)  FROM OWNER TO LNSA OF GB OFFICE: 
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ATTENDING VETERINARY 

 SURGEON'S  SIGNATURE 

 & PRACTICE STAMP 

 verifying the authenticity of the 

 application to the best of the  

attending vet's knowledge 


