TRANSFER CERTIFICATION FORM /U .
UNITED STATES HUNTER JUMPER ASSOCIATION - St

HUNTER JUMPER ASSOCIATION"

The Transfer Certification Form is used to request the transfer of ownership when neither the original Lifetime Registration Certificate nor Bill of Sale is available, or
when signatures of all owners are not on the Bill of Sale.

Please complete the form and return it to USHJA with your proof of ownership (i.e. a Bill of Sale, cancelled check, donation papers, or breed registry papers). USHJA
will review your request and advise you if any further information is necessary. If the form does not explain the lack of signatures of all recorded sellers, the transfer
cannot be processed without additional proof.

If you have any questions, please contact USHJA Customer Service at (859) 225-6700 or membership@ushja.org.

NEW OWNER’S NAME USHJA Member #
Horse’s Name Horse’s Registration
Color Sex Foaling Date
Markings

1. The NEW OWNER purchased the horse/pony from (List all owners)

on or about Year

and submitted copies of the following documents as evidence of purchase (i.e. bill of sale, registration paper, etc.)

2. The signature(s) of cannot be obtained because

3. The NEW OWNER is unable to produce either the original Lifetime Registration Certificate or Bill of Sale signed by the USHJA owner of record because

OR the Bill of Sale has not been signed by all sellers because

This form is given to USHJA to induce transfer of the recorded ownership of the horse/pony on its records into the name of the new owner.
The new owner hereby agrees to hold USHJA harmless from and against any and all claims arising from such transfer of ownership.

New Owner Signature: Date:
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