
4.     Tattoo/Brand 5.        NAERIC Number 6.          Color 7.              Breed 8. Sex M – Intact Male    

F - Female                           

G - Gelding 

     

□   I have scanned this horse with a microchip reader and confirm the number to be as written above.  Date:___________________________ 

Veterinarian’s Name: __________________________ License #___________Veterinarian’s Signature: __________________________________ 

                                                    (Please Print) 

Horse Owner - Upload this completed form into your account in the online portal.   

1.              Name of Horse 2.      Year Foaled or DOB 3.                               Microchip Number 
                

      

 

                       Horse Identification Form 


