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 CHECK    MONEY ORDER IF PAYING BY CREDIT CARD, PLEASE COMPLETE THE FOLLOWING:

CARD NUMBER

DO NOT SEND CASH • U.S. FUNDS ONLY

CARDHOLDER NAME

CARDHOLDER SIGNATURE BILLING ZIP CODE

DAYTIME PHONEEXP. DATE (MMYY)

CREDIT CARD WILL BE BILLED FULL BALANCE OF SELECTED AND APPLICABLE FEES.

Please be advised all payments will be assessed a nonrefundable transaction fee of 2.5%.
AQHA reserves the right to waive the fee, if payment is submitted by check or money order.

HORSE DETAILS
_____________________________________________________________ _________________________________________________________
HORSE NAME REGISTRATION NUMBER

GELDED:   ❑ NO   ❑ YES, AS OF:   ___________/___________/___________
IF APPLICABLE, PLEASE PROVIDE THE GELDED DATE (MM/DD/YYYY)

To transfer ownership of a horse that is not yet registered, please provide the following foal details. Keep in mind, a registration application must be in 
office, or accompany this form, prior to submitting a transfer report. 

___________/___________/___________ _____________________________________ _____________________________________
BIRTHDATE (MM/DD/YYYY)  DAM’S NAME AND REGISTRATION NUMBER  SIRE’S NAME AND REGISTRATION NUMBER

OWNERSHIP DETAILS
DATE OF SALE:  ___________/___________/___________

DATE POSSESSION OF HORSE ACTUALLY CHANGED (MM/DD/YYYY)

SOLD TO: ________________________________________________ __________________________________
 NAME OF BUYER  AQHA MEMBER ID 

 ________________________________________________ __________________________________ ____________________
 ADDRESS  CITY, STATE  ZIP CODE 

 ________________________________________________ _________________________________________________________
 PHONE NUMBER  EMAIL ADDRESS 

As the record owner, or authorized agent, of the American Quarter Horse stated above, I certify that the horse sold is the horse registered with the 
American Quarter Horse Association as described on the Certificate of Registration delivered to AQHA in conjunction with this transfer report. By 
submitting this document to AQHA, I hereby agree to be bound by all terms and conditions of AQHA’s Official Handbook of Rules and Regulations.

SELLER: ________________________________________________ __________________________________ ____________________
 SELLER/AUTHORIZED AGENT’S SIGNATURE PRINTED NAME AQHA MEMBER ID 

 ________________________________________________ __________________________________ ____________________
 ADDRESS  CITY, STATE  ZIP CODE 

 ________________________________________________ _________________________________________________________
 PHONE NUMBER  EMAIL ADDRESS

CONSIGNMENT 
REQUIRED:  If consigned to an auction sale, please provide the name, auction date and address.

__________________________________ ___________/___________/___________ _____________________________________
COMPANY NAME  DATE OF AUCTION (MM/DD/YYYY)  ADDRESS

FEES SUBJECT TO CHANGE WITHOUT NOTICE.

❑ TRANSFER FEE  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $40 
❑ 12-MONTH MEMBERSHIP .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $65
If the buyer is not a current AQHA member, please select the 12-MONTH 
MEMBERSHIP option pursuant to AQHA Rules REG124.2.3.

❑ 12-MONTH   
    YOUTH MEMBERSHIP  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $25
If the buyer is a minor who’s not a current AQHA member, please select 
the 12-MONTH YOUTH MEMBERSHIP option. The minor’s date of birth is 
required for processing. Date of birth:  ________/_______/_______. 
*Authorization is required to conduct AQHA business on behalf of a minor.
Due payments MAY BE deductible by members as an ordinary and necessary business 
expense; however, contributions or gifts to the American Quarter Horse Association are not 
deductible as charitable contributions for federal income tax purposes. However, donations 
to the American Quarter Horse Foundation ARE tax-deductible to the extent allowed by law. 
A portion of your annual membership dues are designated for a subscription to The American 
Quarter Horse Journal, AQHA’s official member publication. Through the payment of a mem-
bership fee to AQHA, I acknowledge that membership in AQHA is voluntary, and I agree to be 
bound by all terms and conditions of AQHA’s Official Handbook of Rules and Regulations.

FEES

TRANSFER REPORT
1600 Quarter Horse Drive, Amarillo, TX 79104 • PO Box 200, Amarillo, Texas 79168 • 806-376-4811 • www.aqha.com

Payment is required at the time of 
processing and in U.S. funds only.

An office processing fee will 
be charged on all work not 
processed to completion.

❑ $100 RUSH FEE for expedited service* 
*In addition to the transfer fee and  
does not include overnight delivery. 
Please notate RUSH on the outside of  
envelope if mailing to AQHA.

❑ OVERNIGHT mail for U .S .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $35 
❑ OVERNIGHT mail for International  .  .  .  .$75

❑ 2-DAY mailing within the U .S .  .  .  .  .  .  .  .  .  .  .  .  .  .$20
A physical address is needed if you select  
one of these options.

INSTRUCTIONS
• The Original Certificate of Registration must accompany this form . 
• List the horse information in the horse details section. 
• Provide the buyer’s information and acquired date in the ownership details section. 
• The seller should be the recorded owner as reflected on the certificate of registration. If additional transfers are necessary, subsequent transfer forms must 

accompany this document. 
• Alterations may necessitate verification. Refer to AQHA Rule REG124 for a complete list of transfer requirements. 
• Pursuant to AQHA Rule REG120, if the original certificate has been lost or destroyed a duplicate certificate form will need to be submitted with applicable fees.
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AREAS OF INTEREST
Please select your areas of interest. (Check all that apply)

❑ Breeding – Ranch Work 

❑ Breeding – Racing 

❑ Breeding – Showing 

❑ Breeding – Recreational Riding 

❑ Recreational Riding 

❑ Ranch Use 

❑ Compete in AQHA Horse Shows 

❑ Compete in Open and Local Shows 

❑ Rodeo Competition 

❑ Compete in NRHA Events

❑ Compete in NSBA Events

❑ Compete in NRCHA Events

❑ Compete in PGBA Events

❑ Riding Instructor

❑ Political Action

❑ Mounted Shooting

❑ Compete in Dressage

❑ Compete in Youth Event, such as 4-H, FFA,  
 NHSRA, Other Rodeo Organizations, 
 Judging Contest, Pony Clubs, Playdays, 
 Gymkhanas, etc. 

❑ Racing Competition 

❑ Compete in AQHA Youth Shows 

❑ Professional Trainer/Exhibitor 

❑ Racing Fan 

❑ Compete in NCHA Events

DO YOU BREED AMERICAN 
QUARTER HORSES? 

❑ NO 

❑ YES  
 If yes, for what purpose? 

 ❑ Ranch Work 

 ❑ Racing 

 ❑ Showing 

 ❑ Recreational Riding
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