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STEPS TO TRANSFER OWNERSHIP OF A HORSE WITH IWHA

The buyer and seller of all transfers are responsible for knowing and
following IWHA rules.

1.The SELLER needs to be completed by the recorded owner(s)

2.The BUYER needs to be completed by the new owner(s)

3.The original REGISTRATION CERTIFICATE with completed transfer must
be sent with payment to IWHA (in US funds)

Horse’s registered name & IWHA #:

DATE OF SALE OR END OF CONTRACT DATE:

NO erasures or alterations to this form will be permitted without a bill
of sale or new transfer report.

The horse may NOT be shown if the owner is not a current IWHA
member.
SELLER INFORMATION BUYER INFORMATION

Membership # Membership #
Address: Address:

Phone #: Phone #:

Email: Email:

Signature: Signature:

Date: 20 Date: 20

*If there is a joint-ownership and reads “and”, both signatures are required. An “or” ownership requires
only one signature. If lapse in ownership, please include bill of sale.

PLEASE REMIT APPROPRIATE FEES AS PER FEE SCHEDULE




	TRANSFER REPORT
	STEPS TO TRANSFER OWNERSHIP OF A HORSE WITH IWHA
	DATE OF SALE OR END OF CONTRACT DATE: _______ / ______ / ______
	NO erasures or alterations to this form will be permitted without a bill of sale or new transfer report.
	The horse may NOT be shown if the owner is not a current IWHA member.


	SELLER INFORMATION
	Membership #_______________________ Address:_____________________________ _______________________________________ _______________________________________ Phone #: ____________________________ Email:_______________________________ Signature: ___________________________ Date: ________________________ 20______

	BUYER INFORMATION
	Membership #_______________________ Address:_____________________________ _______________________________________ _______________________________________ Phone #: ____________________________ Email:_______________________________ Signature: ___________________________ Date: ________________________ 20______

	PLEASE REMIT APPROPRIATE FEES AS PER FEE SCHEDULE


