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CERTIFICATE OF SERVICE 
 

This is to certify that the mare; 

 

Registered Name:…………………………………………………………………………………………........ 

 

Registration Number:……………………………… in Volume: ………………… 

 

Owned by (Name): ……………………………………………………………………………………………... 

 

of (Address): ……………………………………………………………………………………………………. 

 

 

Was served by the stallion; 

 

Registered Name:…………………………………………………………………………………………........ 

 

Registration Number:……………………………… in Volume: ………………… 

 

Owned by (Name): ……………………………………………………………………………………………... 

 

of (Address): ……………………………………………………………………………………………………. 

 

 

On (Date of last Service): ……………………………………………… 

 

 

Signed (Owner of Stallion): ………………………………………….... 

 

 

Signed (Owner of Mare): ……………………………………………… 

President 

S Muggeridge 

Phone 027 348 6236 

 

Secretary 

J Sugden 

     228 Marahau Road 

RD 17 

Whanganui 4587 

Phone 027 483 3398 

 

 


