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request to search for horse in database
Date _______________________________________________

Use this form if you purchased a horse from an auction, fire sale, rescue, etc. and the horse has no papers. You may 
check to see if the horse was registered with the Rocky Mountain Horse Association. To do so, you must submit DNA 
and a fee.

Note: RMHA will only provide Duplicate Registration Certificate papers to the owner of record.

Fee: Members $60.00  /  Non-Members $ 135.00

INSTRUCTIONS
1. Thoroughly wash and dry hands.
2. Pull 20 – 30 mane or tail hairs by wrapping hair around forefinger. For foals, use tail hairs only. Grasp hair close

to the body to include roots. Pull straight toward your body. Visually check roots are attached to hair. DO NOT
TOUCH ROOT BULBS.

3. Place sample in shaded box (below) with roots at left. Tape in place with tape over hair shaft.
4. Send to RMHA Headquarters along with payment and Registry Form.

OWNER 

Name ______________________________________________  Membership No. __________________________________

Address _________________________________________________________________________________________________

City ________________________________________________  State _________________  ZIP ______________________

Phone ______________________________________________  Email ____________________________________________

ANIMAL BEING TESTED 

Name ______________________________________________  Sex ______________________________________________

RMHA Registration No. ______________________________ Date of Birth _____________________________________

Owner/Authorized Agent ____________________________  Date _____________________________________________

PLACE ROOTS HERE TAPE HERE PLACE REST OF HAIR HERE

PAYMENT INFORMATION
o Check payable to “RMHA” in U.S. Dollars only

Check No. ___________________________________________

Total Enclosed $ ______________________________________

o VISA      o  MasterCard      o  Discover

Card No.  _______________________________________________

Exp Date _______________  Security Code __________________

Signature _______________________________________________

Mail to: RMHA  /  4561 Iron Works Pike, Ste 156  /  Lexington, KY 40511

There will be a convenience fee for any paperwork submitted without payment There is a 4% fee for credit card payments
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