
 

     Inspection Form Mare/Stallion 
 

Name of the horse:______________________________________________  Mare    Stallion 
 
Reg.No.: ____________________________________     Breed:  ______________________________   
 
Date of birth: _____________________________   Color: ____________________________________ 
 
Sire :______________________________________  Sire Reg.no.:_____________________________ 
 
Dam:______________________________________ Dam Reg.no.:_____________________________ 
 
Owner: __________________________________   Farm: ____________________________________ 
 
Mailing address:______________________________________________________________________ 
 
City:____________________  State:_______________________  Zipcode:_______________________ 
 
Phone No._________________________  E-Mail ___________________________________________ 
 
Inspection site:_________________________ and Date:___________________    USA    Canada 

Mare Performance Test,  if available:   Yes    No 
 
Date:___________________   Signature of breeder/owner: ____________________________________              
_______________________________________________________________________________________________ 
Official use only! 

 

Overall evaluation: _________________ 

 

 Mares:  Studbook I    Studbook II     
          Pre-Studbook               
Mare papers presented:    yes    no           
Stallions:  licensed    not licensed     
                                                                                                                            
Comments:_____________________________________________________________________________  
 

                    _____________________________________________________________________________ 
                                          
                    
Date:____________________________       Signature____________________________________________         

 
                      
                                                                               

 

--- Form has to be e-mailed --- (scharmann.bastian@oldenburger-pferde.com) 
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