
 

 
Dressage Queensland 

Grading of Imported Dressage Horse/Pony 
 

   This Form becomes a Tax Invoice on payment. Please copy for your records.  (ABN 79 598 577 242) 
 

Applications can only be accepted from the registered EA Owner.  
 

 

   

 

I wish to apply for    Grading of an Imported horse/pony  

Applications for grading of Imported Horse must be accompanied by written evidence of overseas performances.   
Copy of horse/pony’s current performance licence or proof of performances. 
For example: A print out of competition results showing the date, test ridden (e.g., PSG) and percentage score. 

The person lodging the application must be the owner or lessee of the horse/pony. 
 

OWNER’S NAME: ___________________________________________________________________ MEMBER NO.: ______________________ 

POSTAL ADDRESS: ____________________________________________________________________________________   

SUBURB: __________________________________________________________________________________ POST CODE: _________________ 

MOBILE: ______________________________EMAIL: __________________________________________________________________________ 
 
RIDERS NAME IF DIFFERENT FROM OWNER 

RIDER’S NAME: ______________________________________________RIDER’S AGE_____________ MEMBER NO.: _______________________ 

 

EA REGISTRATION No.  EA REGISTERED NAME OF HORSE 

    

AGE OF HORSE/PONY FOAL DATE        Northern Hemisphere    

         Southern Hemisphere 

HORSE/PONY CURRENT GRADED 
LEVEL OF PERFORMANCE (incl. 
international) 

 

DESIRED EA GRADING LEVEL 
(subject to DQ approval): 

 

Grading on an Imported horse/pony (Refer page 49, rule 4.8.3.6 of the 2021 EA Dressage Rules) 

 

Applications will be considered at the next scheduled DQ Committee Meeting 

 Grading of an Imported horse/pony  $100.00 
 

Return: Email: dressageqldsecretary@gmail.com &  enquiries@equestrianqld.com.au 
 

 

 {PLEASE NOTE: AN ADDITIONAL 1.5 % BANK CHARGE WILL APPLY TO ALL CREDIT CARDS}                                     Total Payable: $________ 
 

CREDIT CARD DETAILS       

TYPE OF CARD                                  VISA                                      Mastercard           EXPIRY DATE              / 

NAME ON CARD:  

CARD NUMBER:                 
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