
          NATIONAL BUCKSKIN SOCIETY 
              APPLICATION FOR REGISTRATION FORM 

Please tick the relevant boxes:  Registration Applied For 

      Section A-Buckskin/Dun      Section B-Perlino/Cremello/Smokey Black Section C-Buckskin/Dun– also carry an unacceptable gene (i.e. Grey, roan, broken colour etc) 

      Adult Stallion Registration(2 YRS & OVER)     Foal Recorded Colt(UNDER 4YRS) 

     Adult Mare Registration(2 YRS & OVER)     Foal Recorded Filly(UNDER 4YRS) 

     Adult Gelding Registration(2 YRS & OVER)     Foal Recorded Gelding(UNDER 4YRS) 

Has this horse ever been presented for National Buckskin Society classification before?     YES  NO 

If so: When______________________Where__________________________Under what Name________________________________ 

Reason for representation:________________________________________________________________________________________ 

NAME OF HORSE________________________________________________________________ 
DATE OF BIRTH_____________________________HEIGHT(Estimated mature height for foals)__________________ 

BRANDS – Near side__________________Off side__________________    

MICROCHIP/DNA  NUMBER –Passport MUST be available at time of classification_________________         

EYE COLOUR________________Do eyes show white sclera         YES        NO           HOOFS  SOLID         STRIPED 

NAME OF BREEDER_____________________________________________________________________________________________ 
Is this horse registered with a Breed Society with this name?    YES  NO  If yes please give details 

Breed Society______________________________________________Registration Number_____________________________________ 

STATE IN WHICH HORSE RESIDES__________________________ 

CURRENT OWNER_________________________________________ 
MAILING ADDRESS________________________________________  
   _______________________________________ 
CONTACT  PH______________________________________ 
   EMAIL__________________________________ 
 
As the legal owner of this horse I declare the details given to be true & correct. 
 

SIGNED________________________________________________________      PLEASE FILL IN ALL DETAILS ON BACK OF FORM 

 

Received by _______________________ 
 
Receipt Number____________________ 
 
REG NUMBER_____________________ 
 
CERT ISSUE DATE:____/____/_______ 



 

       G.SIRE________________________  
  
       Colour______________________  
SIRE________________________________              Registration No_________________ 
             
Colour_______________________________       
  
Registration No________________________ 
       G.DAM________________________ 
   
       Colour______________________ 
       Registration No__________________ 
        
            
       G.SIRE________________________ 
    
       Colour______________________  
DAM________________________________              Registration No__________________ 
            
  
Colour_______________________________       
   
Registration No________________________ 
            
       G.DAM________________________ 
   
       Colour______________________ 
       Registration No__________________ 
  
 

MARKINGS 

HEAD   ___________________________________________________________________________________ 

NEAR FORE LEG __________________________________________________Hoof colour ______________ 

OFF FORE LEG ____________________________________________________Hoof colour ______________ 

NEAR HIND LEG __________________________________________________Hoof colour  ______________ 

OFF HIND LEG ____________________________________________________Hoof colour ______________ 

ANY OTHER WHITE MARKINGS  ____________________________________________________________     Reg 1008  V2 021012 


