
A current owner and ADHHA member may request to change a horse’s name for a fee of $50.00.  A non-member 
of the Association may request to change a horse’s name for a fee of $100. If the current name has a registered 
prefix, consent must be obtained from the naming registrant, if available or an active entity.

Registered Name of Horse  _________________________________________________________________________________________________________________________________________

Registration #: ___________________________________ Sex:     ❏ Mare     ❏ Stallion     ❏ Gelding 

List up to three name choices in order of preference

1.  _________________________________________________________________________________________________________________________________________________________________________________

2.  ________________________________________________________________________________________________________________________________________________________________________________

3.  ________________________________________________________________________________________________________________________________________________________________________________

Name of Owner:  _____________________________________________________________________________________________________________  ADHHA # ___________________________

Address of Owner:  _____________________________________________________________________________________________________________________________________________________

Phone Number:  _________________________________________________________________   Email: _____________________________________________________________________________

Signature:  ___________________________________________________________________________________________________________________  Date: ______________________________________

Printed Name:  ____________________________________________________________________________________________________________________________________________________________

Prefix Consent (if needed)

Prefix owner granting consent:  __________________________________________________________________________________  Date: _______________________________________

Signature:  _________________________________________________________________________ Printed: ____________________________________________________________________________

Note: In order to process this request, the original Certificate of Registration must be submitted along with a

name change fee.

OFFICE USE ONLY
     Check#
     Amount
    Outstanding

    Date Rec.
American Dutch Harness 
Horse Association, Inc.

NAME CHANGE REQUEST

 ❏ Check (Make payble to ADHHA)    ❏ Visa      ❏ Mastercard        Total: $ _________________________________

Credit Card #: ________________________________________________________________________________     Billing Zip Code: ___________________________       CCV Code: ______________________

Expiration Date: ________/_______/_______________

Signature:  _______________________________________________________________________  Print Name:  __________________________________________________________________________________________________

3% Processing Fee will be added to all credit card transactions.

American Dutch Harness Horse Association, 455 E. Farver Street, Shipshewana IN 46565, 260-350-0988
adhhas17@gmail.com • Fax: 1-260-572-2462 • www.adhha.org

Method of Payment


