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RETURN TO THE EUROPEAN BRABANT REGISTRY OF AMERICA:
EMAIL Registrar@europeanbrabant.com | ADDRESS 407 Woodland Rd Mercer, PA 16137

REGISTRY
Americ®

When marking this form by hand, please use block lettering and fill circles/boxes completely.

Not all European Brabant heritage horses are registered with traceable documentation. For these horses, this form must be completed
in order to research the horse's history and pedigree and have a heritage percentage assigned. Please complete as best as possible.
This form must be submitted with proof of breeding (ie. Breeding contract, signed letter from stallion (sire) owner, mare (dam) owner,
etc). When possible, please submit registration documents of sire and dam with this form.

HORSE INFORMATION

Name of Horse: Existing REG Number:

Foaling Date: Location:

List Horse's Breed(s): Sex: O Stallion O Mare [ Gelding
List Ownership History:

Sire: Sire’s Registration Number:

Dam: Dam’s Registration Number:

If sire and/or dam are not
registered, please provide
nearest relative(s) that are
and include their REG#

BREEDER INFORMATION

Name of Breeder: EBRA Number:
Address: City: State: Zip:
Phone: Email:

OWNER INFORMATION

Name of Owner: EBRA Number:
Address: City: State: Zip:
Phone: Email:

| hereby certify that the information listed above and the supporting documentation is true, accurate, and complete, to the best of my knowledge.
This horse was born in the United States of America. | will not hold the European Brabant Registry of America liable for errors or omissions or for
the consequences of any errors or omissions.

(Owner’s Signature) (Date

(Witness Name and Signature) (Date)

Attach proof of ownership and submit with EBRA Ownership Transfer Form to:
EUROPEAN BRABANT REGISTRY OF AMERICA
EMAIL Registrar@europeanbrabant.com | ADDRESS 407 Woodland Rd Mercer, PA 16137
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