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IF HORSE IS SOLD 
FORM II – TO BE COMPLETED BY SELLER AND NEW OWNER 

 

HORSE INFORMATION 

State and Identification Number:  __________________________________________  

                                                  (Located on the top of International Identification Card) 

Name of Horse: _____________________________________________ Sex: _______ 

Breed of Horse:  __________________________  Reg. Number: _________________ 

 

      Draw Freeze Mark:   

      Side of neck: (Please check box) 

        Left     Right 

 

 

SELLER’S/OWNER’S INFORMATION 

 

Seller of Horse: _________________________________________________________ 

Signature of Seller: ______________________________________________________ 

 

NEW OWNER INFORMATION: 

 

Name of New Owner: ______________________________________________ 

Address of New Owner:   

Street: ___________________________________________________________ 

City: ___________________________ State: ________ Zip Code: __________   

Phone:_____________________  Email:  _______________________________ 

 

Was this horse purchased at auction?   Yes    No       If “Yes” complete the following: 

Name of Auction:  _________________________________________________ 

Street: ___________________________________________________________ 

City: ___________________________ State: ________  Zip Code: __________   

Phone:_____________________  Email:  _______________________________ 

 

Please Issue a new International Identification Card for the horse listed above. 

Signature of New Owner: ________________________________________________ 

Date of Purchase:  ____________________________ 

 

NOTE:  $20.00 must accompany this application for a new International Identification 

Card.  If no fee is paid, change of ownership will be noted in records only and a new 

International Identification Card will not be issued. 

 

PLEASE SEND ENTIRE FORM 


