
This is a translation of the KFPS Birth Announcement. This is not a Registration Form. 

Friesian Horse Association of North America    4037 Iron Works Parkway, # 160    Lexington, KY 40511  

859-455-7430  fhana@fhana.com 

 

 
   
   
 

Mr. or Mrs. Mare Owner  
PO Box 00000  
Anywhereville, TX   
UNITED STATES  

  
  
  
  
DIO-nummer:  2012000000  
Insemination Station:  Stallion Owner’s Station LLC.  

 
 

Sire:  
Name:  Fridse 423  
Registration number:  200100000 

Breeding Date:  11.05.2012  
 
 

Mare:  
Name:  Rense Minne P.  
Registration Number:  200212933  
Birth Date:  20.05.2005  
Tongue Number/Microchip Number:  528210000586050  

 
 

Mare Owner:  Mr. or Mrs. Mare Owner  
                                                    PO Box 00000  
                                                    Anywhereville, TX  00000 

BIRTH NOTICE  
This certificate must be filled in, signed and returned to FHANA within 30 days of the foal’s birth with the 
registration fee. It must also be sent in with no fee if the mare is open, has aborted, etc..  
Fees:  
$225 for North American approved stallion                      Add $50 if not received within 30 days 
$275 European approved stallion 
   
Date of Birth:  _______ / _______ 20____  Notices  

Sex:                                    Stallion / Mare    
(Cross out that which does not apply)                       [ ]  Open  

Color:         ____________________________                       [ ]  aborted  

Markings:     _______________________________                           [ ]  born dead  
Foal’s Name: _______________________________                          [ ]  died shortly after birth  
              ________________________________                         [ ]  malformed foal  
                                                                               [ ]  dwarf  
Foal name must begin with one of the following letters: 
2013 PQRS 
2014 TUV 
2015WXYZ  

                     [ ]  water head  
                                                                                           
[ ]  other, explain _____________  

 
 
Mare Owner:  Foal Owner:  

Name:                 _________________________   _________________________              

Adress:                _________________________   _________________________  

City, State/Province, Zip: _________________________   _________________________  

Phone Number:         _________________________   _________________________  

 
Date:  

______________________________________ 
Signature of Mare Owner: 
________________________________________  


