
STALLION 
BREEDING REPORT

LOCATION OF STALLION DURING BREEDING SEASON
IF DIFFERENT FROM OWNER/LESSEE’S ADDRESS

PLEASE SEE REVERSE SIDE FOR INSTRUCTIONS IN COMPLETING THE FORM, CURRENT FEE SCHEDULES AND DEADLINES.

SIGNATURE OF RECORDED OWNER, AUTHORIZED AGENT OR LESSEE OF STALLION AT TIME OF SERVICE DATE
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REGISTERED NAME OF MARE BRED AQHA
REGISTRATION
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RECORDED OWNER OF
MARE AT TIME

OF SERVICE

DATES MARE WAS EXPOSED
(IF PASTURE BRED, SO STATE, &

GIVE DATE IN & OUT OF PASTURE)

IF BRED BY
TRANSPORTED

SEMEN

IF BRED BY
FROZEN
SEMEN

YEAR OF
BREEDING

By submitting this document to AQHA, I hereby agree to be bound by all the terms and conditions of AQHA’s Official Handbook of Rules and Regulations. 

You can file your report online at aqhamembers.com

CHECK HERE IF STALLION STANDS SOUTH OF THE EQUATOR

FE
E 

SC
HE

DU
LE

 (S
EE

 #
9 

ON
 B

AC
K 

OF
 F

OR
M

) 
DO

 N
OT

 S
EN

D 
CA

SH
 • 

U.
 S

. F
UN

DS
 O

NL
Y 

   
  

AQ
HA

 M
EM

BE
R 

(I
f N

ON
M

EM
BE

R,
 s

ee
 #

8 
on

 re
ve

rs
e)

IF
 P

OS
TM

AR
KE

D 
ON

 O
R 

BE
FO

RE
 N

OV
EM

BE
R 

30
 O

F 
BR

EE
DI

NG
 Y

EA
R 

(J
UN

E 
30

 S
OU

TH
 O

F 
EQ

UA
TO

R)
St

al
lio

n 
Fe

e
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
$2

5 
. .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 .$
 _

__
__

__
__

_
M

ar
e 

Fe
e 

($
5 

pe
r m

ar
e)

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
$5

 x
 _

__
__

__
_ 

M
ar

es
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 .$
 _

__
__

__
__

_
IF

 P
OS

TM
AR

KE
D 

DE
CE

M
BE

R 
1 O

R 
AF

TE
R 

OF
 B

RE
ED

IN
G 

YE
AR

 (J
UL

Y 
1 S

OU
TH

 O
F 

EQ
UA

TO
R)

 T
HE

RE
 IS

 A
N 

AD
DI

TI
ON

AL
LA

TE
 F

IL
IN

G 
FE

E 
OF

 $
30

 P
ER

 L
AT

E 
FI

LI
NG

 (n
ot

 p
er

 m
ar

e)
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 .$

30
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 .$
 _

__
__

__
__

_ 

M
EM

BE
RS

HI
P 

(p
er

 R
ul

e 
#

8)
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
$4

0 
. .

 . .
 . .

 . .
 . .

 . .
 . .

 . .
 . .

 .$
 _

__
__

__
__

_

M
ET

HO
D 

OF
 P

AY
M

EN
T:

   
 

VI
SA

   
   

M
AS

TE
RC

AR
D 

   
  

AM
ER

IC
AN

 E
XP

RE
SS

   
   

CH
EC

K 
   

 
M

ON
EY

 O
RD

ER
   

  

CA
RD

 N
UM

BE
R

EX
P.

 D
AT

E

NA
M

E 
ON

 C
AR

D
SI

GN
AT

UR
E

TO
TA

L 
DU

E

STALLION’S REGISTERED NAME AND AQHA REGISTRATION NUMBER

AQHA APPENDIX CODE THOROUGHBRED REG. NUMBER

FARM, RANCH OR STABLE CITY STATE FROM (DATE) TO (DATE)

FARM, RANCH OR STABLE CITY STATE FROM (DATE) TO (DATE)


