
 
REGISTRATION OR FOREIGN REGISTRATION TRANSFER APPLICATION 

NORWEGIAN FJORD HORSE REGISTRY 
Visit NFHR.com website for Rules of Registration 

 

Office of the Registrar 
1801 W. County Rd 4 
Berthoud, CO  80513 

(303) 684-6466 – o, (888) 646-5613 – f 
E-Mail:  registrar@nfhr.com 

 

Rev. 3/2012 

NAME OF HORSE: _____________________________________________________ 
                                              (As it should appear on the registration certificate) 

Please check the correct Boxes 
 

 Foal less than  
 6 months old 

 Foal 6 months to  
 1 year old 

 Gelding over 1 year old 

 1 yr to 3 yrs old 

 Over 3 years old 

 Transfer from  
another Registry 
 

Horse was Bred by 

 Natural Cover 

 Artifical Insemination 

COLOR: _____________________   SEX:      Stallion     Mare     Gelding 
 U.S. STATE OR COUNTRY 
FOALING DATE: ___________________ WHERE FOALED: __________________ 

PREVIOUS REGISTRATION NUMBERS: __________________________________ 
                                                               (If registered in ANY OTHER Registries)  
IF IMPORTED:   Country: __________________________Date Imported: __________________ 

 PLEASE LIST ANY WHITE MARKINGS: 
_____________________________________ 
_____________________________________ 

MICROCHIP NUM: ________________________ 
TATOO: __________________________________
BRANDS: ________________________________ 

SIRE’S NAME: ____________________________________________________ 
APPLICATION CHECKLIST 

 This form Completed, SIGNED & Dated 

 Certificate of Service and Bill of Sale if 
not being registered by breeder 

 3 Generation Pedigree from official 
source or on file with NFHR 

 Copy of BOTH sides of current Reg. 
certificate for Reg. Transfers. 

 Horse DNA Typed (or order included) 

 Sire & Dam Blood or DNA typed for 
foals born after 1985 

 Send DNA Kit for this horse, Include fee 

 REQUIRED FEE’s (see NFHR.com 
website for all fees) 

 Certificate of Service if dam and sire not 
owned by same owner 

NFHR Registration Number: __________________ Other Registry Number: ________________ 

OWNER of SIRE at time of service: _________________________________________________ 

OWNER’s Mailing Address: _______________________________________________________ 

______________________________________________________________________________ 
 City State (or Prov.) Zip or Postal Code Country 

DAM’S NAME: ____________________________________________________ 

NFHR Registration Number: __________________ Other Registry Number: ________________ 

OWNER of DAM at time of service: ________________________________________________ 
    (Considered to be the breeder of the horse to be registered) 
OWNER’s Mailing Address: _______________________________________________________ 

______________________________________________________________________________ 
 City State (or Prov.) Zip or Postal Code Country 

 
OWNER OF HORSE TO BE REGISTERED: ___________________________________________________________________________ 
    (As it should appear on the registration certificate) 

OWNER’s Mailing Address: _________________________________________________________________________________________ 

 __________________________________________________________________________________________ 
 City State (or Prov.) Zip or Postal Code Country 

OWNER’s Phone Number:  (________) _________-__________________ Member of NFHR?        Yes          No 

SIGNATURE: ________________________________________________ Date: _____________________________________ 
                               (of current owner or breeder)   
  If current owner is not the breeder, Date of Purchase:____________________________ 
 
Please PRINT or TYPE all required information.  Incomplete or illegible forms will be returned and will delay the Registration




