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Notice of Gelding/Death/Export Form 
 

      

 

 

 

 

Please circle:          Notice of Gelding            Notice of Death            Notice of Export 

 

Registered name of Horse:- 

 

 

 

 

AIMHCNZ Registration Number:________________________________________________ 

 

Owner Name:______________________________________________________________ 

 

Address: _______________________________________________________________  

 

Phone: ________________________ 

 

Email: ____________________________________________________________________ 

 

The above named horse died on ___________ 20 ___ 

 

The above named horse was exported to (country), ______________ on __________ 20 __ 

 

The above named horse was gelded on ___________ 20 _____.  

 

The Veterinary Surgeons declaration section below must be filled in in full before 

the gelding will be registered for your horse.  

Declaration: 
I/We hereby certify that all information supplied in relation to this notice of Gelding/Death/Export is true and correct 
to the best of my/our knowledge. I acknowledge that information provided in this notice may be used in any official 
publication. Furthermore I accept that once this form has been lodged that there will be no refund of any fees, 
should I decide to withdraw my application. 
 
Owners Signatures: _____________________________________________________ Date: __________________ 

 

__________________________________________________________________ 

Veterinary Surgeons declaration:  

I .................................................................................................................(name), 

hereby certify that on the ..................................20__. I gelded the above described 

horse. 

 

Signed: ..............................................                Clinic Stamp: 

 

 

 


