
Registration applied for:                   (please circle) 
 

• Foal Recording   -        $10  COLT         FILLY   GELDING 
• Foal recording Up grade to Adult    $10  Mare          Stallion         Gelding 
• Adult mare          $20    
• Adult gelding         $20                
• Adult stallion           $20      
• Sub Registry         $20  Appendix            Foundation 
 
Proposed name' (s) maximum 25 letters including prefix 
 
1)…………………………………….…………  2) ……………………………………………….. 
 
Date foaled: …………………..  Colour: ………………… Height at maturity: ………………. 
 
ID: brands or microchip details: …………………………………………………………………… 
 
Owner at time of service: ……………………………………………………………………………. 
 
Breeder:  …………………………………………………………………………………………… 
 
Other registrations for this horse: Soc. and reg no: 1) …………….2)………………..3)………….. 
 
Sire: ………………………..……………………………………  Colour:………………….…….  
 
Dam: ………………………………………………………..…..  Colour: …………………..…….  
 
Other registrations :     Sire …………………...……………… Dam ……………………..………. 
 
Send completed form, 5 photos & Stat Dec (if using digital photos), cheque/money order, Payable to 
Tas Buckskins Inc  to:  Secretary  995 Bishopsbourne Rd BISHOPSBOURNE TAS 7301 
For your convenience we do accept Direct Deposit via internet Banking. (please enclose your trans-
action receipt with your paperwork). Account Name: Tasmanian Buckskins Inc. BSB No:037-012 
Account no:130020 

Tasmanian Buckskin Society Inc.     Application for Registration 

Please print clearly in black pen, and complete ALL details 

Office Use:  (Registrar to circle appropriate stud book entry.) 
Foal recording / Adult registration  Full / Appendix / Foundation / Provisional 

Please mark in all White Mark-
ings, Brands, Whorls etc in Red 
pen 



Tasmanian Buckskin Society Inc. Application for Registration 
Attach to application: 
• 5 clear photos showing: Front, back, near side, offside, view from top 
• a statutory declaration stating no colour alteration to photos has occurred 
• Stallion applications must also include a vet certificate of breeding soundness. 

Horse Name;…………………………………………………………………...…………………………………………………………... Foal Date:  …………………………………………………….……….. 
 

Owners details:  
 

Name : ……………………………………………..……………………..…………..  Phone no:…………………...………………….. Mobile:……………………………………………………………………. 
 

Fax: ……………………………………………………………………………………..…………………………. Email:…………………………………………………………………………………………………………. 

 

Mailing address: ……………………………………………………………………………………………………………………………………….………………………………………………………………………… 
 

I/We certify the above information is true and correct. Signature of owner:……………………….…………………Date……………….. 
 

Please complete all known details of pedigree. Where known, state colour, breed, reg. no.  
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