
PALOMINO HORSE BREEDERS OF AMERICA 

 

AFFIDAVIT FOR DUPLICATE CERTIFICATE 

 

U.S FUNDS:      MEMBER $15.00   -   NON-MEMBER $95.00 

 

Complete this form and return to the Palomino Horse Breeders of America with the appropriate fees.   Enclose at least four current 

35 mm full view photographs front, back and each side of the horse to clearly show all markings.  (Photographs will not be 

returned).   

 

  

Owner’s Name PHBA Membership Number 

 

  

Address City 

 

   

State Zip Telephone Number 

 

Being first duly sworn, the person(s) listed above says that he/she is the owner of record of the Palomino Horse, 

  

_____________________________________________PHBA Registration Number _________________duly registered by PHBA. 

                          Horse Name 

It is further stated that said certificate of registration has been in the deponent’s possession until,   

 

__________________________________________when it was lost or destroyed for reasons as shown below: 

                           List Month/day/year 

 

 

 

 

I certify that the horse herein described is alive on this date, and the photographs enclosed with this form are true and 

correct. 

 

The undersigned hereby agrees to indemnify and hold harmless the Palomino Horse Breeders of America form any and all liability, 

whenever or however arising, by virtue of its reliance on this affidavit and its issuance of the replacement certificate; agrees to pay 

for all expenses and the defense of the Association at my expense: and if judgment be taken against the association, to pay said 

judgment and obtain written release in form acceptable to the association. 

 

State of: _________________________________________             ___________________________________ 

County of: _______________________________________                         Signature of Recorded Owner 

Subscribed and sworn to before me this ____________________  

 

        _______________________________________ 

          Notary Public in and for the Said State for Said County 

My Commission Expires: _______________________ 

                                                 Month, Day, Year   

 

15253 E. Skelly Dr * Tulsa, Oklahoma, 74116-2637 * 918/438-1234 Fax 918/438-1232 

website: www.palominohba.com 
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