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rmha request for duplicate 
certificate of registration

NOTE 
• All requests for Duplicate Papers must include four current photos (front, back, and both sides) and a DNA Proof of

Parentage Request.
• The RMHA Owner of Record must approve any duplicate papers.

I/We, as owner(s) of the Rocky Mountain Horse identified below, do hereby request a Duplicate Certificate of 
Registration. Information follows:

Name of Horse ______________________________________  RMHA No. _______________________________________

Reason for Request  ______________________________________________________________________________________

I/We understand that if the original Certificate of Registration is recovered, I/we will keep the Certificate of 
Registration that is in the best condition and return the other certificate to the RMHA Registrar.

Owner Signature  _________________________________________________________________________________________

RMHA No. __________________________________________  Date _____________________________________________

Co-owner (if applicable)  __________________________________________________________________________________

Address  _________________________________________________________________________________________________

State _______________________________________________  ZIP ______________________________________________

Phone ______________________________________________  Cell ______________________________________________

o Attach current photos of horse (front, back, left and right side)
o Duplicate Registration plus DNA Fee: $125 (Non-member $200)

Make check payable in U.S. Dollars to “RMHA” and mail to: 
RMHA, 4561 Iron Works Pike, Ste 156, Lexington, KY 40511

Check Amount Enclosed $ ___________________________ Check No. _______________________________________ 

Pay by credit card (choose one)  o VISA  o  MasterCard  o  Discover

Card No.  _____________________________________________________________________________________________ 

Expiration _________________________________________ Security Code ___________________________________ 

Signature  _____________________________________________________________________________________________

Office Use Only

Received by RMHA _________________________________  Date ____________________________________________

New Certificate Issued ______________________________  Date ____________________________________________

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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Date _______________________________________________

Use this form when REGISTERING a foal/horse OR when requesting PROOF OF PARENTAGE. Complete the DNA form 
as required (owner/agent signs at bottom of form as well as person collecting hair samples. Follow instructions below 
for collecting DNA sample.

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 along with payment and Registry Form.

OWNER

Name ______________________________________________  RMHA No. _______________________________________

Address _________________________________________________________________________________________________

Phone ______________________________________________  E-mail ___________________________________________

ANIMAL BEING TESTED

Name ______________________________________________  Sex ______________________________________________

RMHA No. __________________________________________ Date of Birth _____________________________________

PARENT INFORMATION

Name of Sire ________________________________________ RMHA No. _______________________________________

Name of Dam _______________________________________ RMHA No. _______________________________________

   PLACE ROOTS HERE TAPE HERE REST OF HAIR HERE

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

horse dna submission form

DNA samples submitted become the property of the RMHA and 
can be used for, and not limited to: DNA testing, genetic disease 
testing, parentage testing, research and other studies.

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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