
 
 
 

                                                      FOUNDATION FOXROTTER HERITAGE  
                                 ASSOCIATION  

                                   P.O.BOX 245 
                                                72565 

 
                                  REGISTRATION APPLICATION 

(Please Print or Type.   All lines must be completed)

 
 

OWNERS NAME:   __________________________________________________________________________________________ 
 
OWNERS NAME:  ___________________________________________________________________________________________
 
STREET ADDRESS:__________________________________________________________________________________________
 
CITY:___________________________________________STATE:______________________________ZIP:__________________ 

 
 
HORSE NAME:_____________________________________________________________________________________________ 
 
BIRTH DATE:______________________ BREEDER’S NAME:_____________________________________________________ 
 
COLOR:____________________________PATTERNS:____________________________________________________________ 
 
MARKINGS:_______________________________________________________________________________________________ 
 
SEX:______________________________  MFTHBA  #:___________________________DNA #:__________________________ 
 
SIRE OF RECORD:_________________________________________________________________________________________ 
 
FFHA#:____________________________MFTHBA #:___________________________ DNA #:___________________________ 
 
DAM OF RECORD:_________________________________________________________________________________________ 
 
FFHA#:____________________________MFTHBA#:____________________________DNA#:____________________________ 

 
SIGNED:_________________________________________________________________DATE:____________________________ 
 
SIGNED:_________________________________________________________________DATE:____________________________ 
 
APPROVED BY:__________________________________________________________DATE:____________________________ 

FEES MUST ACCOMPANY APPLICATION.  FEES MUST BE IN U.S. DOLLARS 
Complete application and return to address on the heading. 

Please send fees via  Personal check, Pay Pal, or money order.  Please do not send cash. 
 

Registration fee:  $20.  Transfer fee: $10.  Change Fee: $10. 
Pay Pal payments must include all Pay Pal fees. 
Foreign exchange rate fees must be included with all foreign applications. 
NSF charge of $25 is applicable  on all returned checks. 

OFFICIAL USE 
 
Check:__________________________ 
 
Pay Pal:_________________________ 
 
Money Order:____________________ 
 
Other:___________________________ 

Inspected by:______________________________________________________Date:_____________________ 
Conformation:_____________________________________________________Gait:_____________________ 
Approved:   YES:___________________________NO:_____________________________ 


