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THE AMERICAN HANOVERIAN SOCIETY 
4067 IRON WORKS PKWY, SUITE 1 

LEXINGTON, KY 40511 

PHONE: 859-255-4141 FAX: 859-255-8467 
E-MAIL: registration@hanoverian.org WEBSITE: www.hanoverian.org 

DUPLICATE CERTIFICATE OF REGISTRATION 

Duplicate certificates can only be issued to horses whose papers were originally issued by the American Hanoverian Society. We cannot issue 

duplicate passports for German-papered horses. To obtain a duplicate certificate, the owner(s) of the horse must: 

I. Complete this form, including the explanation of the loss.

2. The signature of the owner(s) MUST BE NOTARIZED.
3. Return the notarized form to the AUS Office along with the appropriate fees. You must be a current AUS member.
4. Submit a minimum of four color photos of the horse clearly showing front, back and both sides, all white markings, brands etc.

Upon receipt of the request for duplicate certificate of registration, we will review the form and process in accordance with the rules and 
regulations of the AUS. 

HORSE INFORMATION 

REGISTERED NAME AHS REGISTRATION # 
------------------- --------

SEX: □MARE 

COLOR: 

o STALLION o GELDING

□BAY o CHESTNUT o BROWN □ BLACK □GRAY

COMPLETE THE MARKINGS SECTION ON THE REVERSE SIDE OF TIDS FORM 

OWNER INFORMATION AND cmcUMSTANCES OF LOSS 

NAME: AHS MEMBER □ YES □ NO 
-----------------------------

ADDRESS: 
--------------------------------------

CITY: ST ATE: ZIP: 
------------------------- ----- -------

BUSINESS PHONE: CELL PHONE: 
------------ ------------

HOME PHONE: E-MAIL: 
------------ ----------------------

DESCRIBE THE CIRCUMSTANCED UNDER WHICH THE ORIGINAL CERTIFICATE OF REGISTRATION WAS LOST: 

I/WE, THE OWNER(S) OF THE HORSE, DO HEREBY ATTEST THAT THE INFORMATION CONTAINED ON THIS FORM IS 
CORRECT AND THAT THE CERTIFICATE OF REGISTRATION WAS LOST AS DESCRIBED ABOVE. 

SIGNATURE OF OWNER: _______________________ DATE: __ / __ / __ _ 

SIGNATURE OF OWNER: _______________________ DATE: __ / __ / __ _ 

NOTARY STATEMENT 

I ATTEST TO THE SIGNATURE(S) AFFIXED TO THIS DOCUMENT AS SWORN BEFORE ME ON 
THIS DAY OF _______ _, 20 __ . MY COMMISSION EXPIRES _________ _ 

SIGNATURE OF NOTARY PUBLIC: _________________________ _ 




