
 Card Number ______________________________________ 
Expiration date of card ____________ 
 
______________________   __________________________ 
Card holder’s name (print)         Card holder’s signature          
 (required) 
cvc2 code (three digit # from back of card) ___________ 
 
Zip code of card holder _______________ 
 

     Friesian Blood Horse Registry

PO Box 134
Garrison, MN 56450

www.friesianbloodhorseregistry.com
 Phone 218.678.2477 Fax 218.678.2057

Email:  FBH@mlecmn.net

Transfer of Ownership
Please type or print legibly the following information and send it to the office.  Please enclose 
the fee. Fee – member $25.00     Non-Member $35.00   

Horse’s Name _____________________________ FBHR # ___________________________

Date of Sale ___________________________ sellers email ___________________________

Sellers Name ________________________________________________________________

Seller’s FBHR Member # _________________

Seller’s Signature _________________________ Phone #____________________________

Buyer’s Name _______________________________________________________________

Buyer’s FBHR Member # __________________  Phone # ____________________________

Buyer’s Signature ______________________email__________________________________

Buyers Address _____________________________________________________________

For Office Use Only

Approval code_______________________

Approval date _______________________

Approval amount ____________________

http://www.friesianbloodhorseregistry.com/
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