
Icelandic Horse Society of Great Britain

APPLICATION FOR REGISTRATION AND EQUINE PASSPORT

AN APPLICATION FOR A PASSPORT MUST MADE WITHIN 6 MONTHS 
OF BIRTH OR BY THE END OF THE CALENDAR YEAR OF BIRTH, 
WHICHEVER IS THE LATER. FAILURE TO DO SO IS COMMITTING AN 
OFFENCE AGAINST THE HORSE PASSPORT REGULATIONS 2009, 
REGULATION 5(2).

Checklist of Registration requirements – to be sent to Studbook Office

1. Serving and Foaling Certificate with all three parts completed and signed
2. Description of horse diagram and text completed. This may be self completed 

but must be certified correct by vet.
3. Microchip Bar Code attached to part three.
4. Loose microchip Barcode (this will be attached to the passport)
5. DNA Hair Sample from Foal 

6. DNA Hair Sample from Mare, if required (not required if sample already held by 
IHSGB, check with Studbook Office if in doubt)

7. Registration fee payable to IHSGB Ltd (see below)

Registration Fees:

IHSGB Members Non - Members
Both parents conformation assessed as 7.5 or greater £ 25 £ 40
One parent conformation assessed as 7.5 or greater £ 35 £ 50
Neither parent conformation assessed  as 7.5 or greater £ 45 £ 60

If all Registration Requirements are not met within 6 months from birth or end 
of calendar year of birth whichever is the later; an additional premium 
registration fee of £ 35 will be charged

     

IHSGB Studbook Office 
Mike Edwards (IHSGB),  Homefield House , 52 Burridge Road, Burridge, 

Hants, SO31 1BT Tel 01489 559222   email: icehorsestud@hotmail.com



SERVING AND FOALING CERTIFICATE

Part One : STALLION
To be completed by the Stallion keeper and given to the mare owner after the stallion service.

Stallion Name .........................................................................................................
Stallion FEIF ID .........................................................................................................
Stallion Breeding Assessment  Conformation:                    Ridden:                    Total: 
Mare  Name .........................................................................................................
Mare FEIF ID .........................................................................................................
Dates of service .........................................................................................................
Place of service .........................................................................................................
Name of Stallion owner .........................................................................................................
Name of Stallion Keeper (if 
different)

.........................................................................................................

Stallion Owner/Keeper’s 
Signature. .........................................................................................................

Part Two: MARE
To be completed by the Mare's owner after the mare has foaled /found not to be in foal.

Name of Mare Owner .........................................................................................................

Mare Breeding Assessment: Conformation:                     Ridden:                     Total:

Name and Address of Keeper 
(if different for dispatch of 
passport)

.........................................................................................................

Name/s to be registered as 
foal's owner/s .........................................................................................................

This is to certify that the result of this service is as follows( please circle as applicable)

live foal  no foal dead foal 
    

Foal’s name .........................................................................................................
Registered stud name .........................................................................................................
Date of birth .........................................................................................................
Place of birth .........................................................................................................
Sex .........................................................................................................
Colour .........................................................................................................

Foal's DNA Hair Sample  Attached        YES / NO
Mare's DNA hair Sample Attached        YES / NO / NOT REQUIRED         

Mare owner's signature:   ......................................................................................... 
        Date:  ...................................                  



Part Three: Description of the horse

Name of Horse:         ............................................................................

Identification: Microchip Number  ............................................................................

Vet to Affix Bar Code HERE

Show all distinctive markings such as star, blaze, snip, socks, white patches. Please show white markings in red. 
There is no requirement to show whorls. If no distinctive marking on horse, record “No Distinctive Marking” across 
text box.  VET MUST SHOW POSITION OF MICROCHIP BY ANNONATION OF “M” in a circle

Head
(tete)

 

Neck
(cou)

Foreleg L.Ant G. Hoof:
Foreleg RAnt D. Hoof:
Hindleg L.Post G Hoof:
Hindleg R.Post D Hoof:
Body
Corps

I hereby certify that the microchip implant and DNA sample collection was carried out by me and that the above 
description is correct.

Signature of Vet           ....................................... 
Date: Stamp:


