
Horse Owner and 2
nd

 Party Authorization Form 
Kryo Kinetics USA LLC 

2741 S. Wenas Road, Selah, WA 98942 

Office (509) 945-4921   Fax (509) 697-4518 

freezemarkid@fairpoint.net  *  WWW.KRYOKINETICSUSA.COM 

 

 

     It is important that we have the horse owner’s signature on file so we can check the signature on any transfer request that comes to 

us in the future.  If someone other than the legal owner is presenting a horse for identification and freeze marking, this competed form 

must accompany the horse. 

     I, the registered owner of the below horse(s), am authorizing ______________________________ to act as my agent for the 

process of having my horse(s) identified and freeze marked in accordance with the Alpha Angle International Identification System.   

I also understand that the original registration certificate must be presented to verify legal ownership and to freeze mark the horse 

with the breed symbol and number, if applicable.  Photocopies will not be accepted. 

          II  rreeqquueesstt  tthhee  ffoolllloowwiinngg  aanniimmaallss  bbee  ffrreeeezzee  mmaarrkkeedd::  

Name of Horse Breed and Registry 

Number 

Color Other ID Sex Age Side of Neck 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

     I agree to pay the stated fee of $135.00 per horse, plus agreed mileage fee, for freeze marking the above horse(s).  I hereby release 

Kryo Kinetics Northwest and its past, present and future officers, directors, agents, employees and technicians from any and all claims 

for injury or damage arising directly or indirectly as the result of application of the freeze mark, the technician or anyone who may be 

handling the animal.   

 

_________________________________  __________                 ______________________________________   _________ 

Horse Owner’s Signature                            Date                             Authorized Agent’s Signature                                Date 

 

Address: _____________________________________________  City: ________________  State: ______   Zip Code:  ___________ 

 

Phone:  (_____)__________________    Cell Phone:  (_____)______________  Email: ________________________________ 

 

 


