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Office Phone 740-493-3517 Fax 740-493-0072 Email: georgiangrand@bright.net v4-2011

Please Complete and return with the horse’s original registration certificate,
four color photos of horse showing all markings and a transfer fee of $50. Make payable to International
Georgian Grande Horse Registry. Any erasure or alteration of this form will necessitate verification. NOTE: If
consigned to auction sale please give: Name, Date, and Mailing Address of the sale company on the back of
this form.

Name of Horse_________________________________________Registration #________________

Sex of Horse: Mare/Filly Stallion/Colt Gelding Date Gelded _____/____/_____Not known

Date the horse changed ownership ____________________/_________/______________
Month Day Year

Written Signature of Seller_______________________________________________
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Seller’s Name__________________________________________IGGHR Membership #_____________________

Seller’s Street Address_________________________________________________________________________

City____________________________________________State/Province_________________________________

Country___________________________________________Zip Code___________________________________

I / We certify that the sold horse is the horse registered with the IGGHR as described on the enclosed Certificate of
Registration being delivered to the IGGHR with this transfer report and that we are the seller/s of this horse.

Signature of Owner_____________________________________________Date_____________________

Signature of Co-Owner__________________________________________Date_____________________

Phone #_______________________Email____________________________________________________
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New Owner’s Signature_______________________________________________Date_______________________

New Owner’s Street Address______________________________________________________________________

City_____________________________________________State/Province_________________________________

Country_____________________________________________Zip Code___________________________________

Phone #_______________________Email____________________________________________________

Co-Owner’s Signature________________________________________________Date_______________________

Co-Owner’s Street Address______________________________________________________________________

City_____________________________________________State/Province_________________________________

Country_____________________________________________Zip Code___________________________________

Phone #_______________________Email____________________________________________________


