4N

SHOW HORSE
QUEENSLAND

VENUE: DATE:

I/We the undersigned hereby make application to have the Horse/Galloway/Pony detailed below measured in
accordance with the current EA Measuring Rules.

FEES: | S - For any EA Registered horses
S - For any other horses not holding EA Registration
HORSE NAME: EA REGISTRATION NUMBER:
DATE OF BIRTH: SEX: COLOUR:

MICROCHIP NUMBER:

BRANDS:
NEAR SIDE OFF SIDE
OWNER NAME: CONTACT NUMBER:
OWNER ADDRESS:
POSTCODE: STATE:

Indicate the applicable option below:

O The horse detailed above DOES NOT HOLD a current Measurement Certificate issued by EA or any
other Organisation or Breed Society.
[0 The horse detailed above DOES hold a CURRENT Measurement Certificate issued by:

AT THE HEIGHT OF:

(ORGANISATION OR BREED SOCIETY NAME)

I/We declare to have read and understood the current EA Measuring Rules which apply to any
Horse/Galloway/Pony measured. All information supplied by the applicant is true and correct.

PRINT NAME OF APPLICANT:

SIGNATURE OF OWNER/LESSEE/AGENT:

PRESENT THIS FORM COMPLETED & SIGNED WITH APPROPRIATE FEES FOR MEASUREMENT

OFFICE USE ONLY

MEASURER: RECEIPT NUMBER:
15T MEASUREMENT: 2N® MEASUREMENT:
TIME: TIME:
COMMENT: COMMENT:
om MEASUREMENT TypE: =A@l
HEIGHT: : imi
hands O Limited
O Life
[0 Temporary — cannot be used in

Equestrian Queensland events



