Lipizzan Association of North America
P. 0. Box 1133
Anderson, IN 46015
Email: sandy@lipizzan.org
http://www.lipizzan.org

STALLION REPORT

Stallion Name Stallion Owner of Record
Reg No. DNA No. Calendar Year (January — December)
Name of Breed Reg. Mare Method Bred
Mare Number Owner Dates Bred LC | Al TS 1E

I hereby certify that the above named mares were bred to this stallion by natural service or artificially
inseminated on the day(s) shown above during the calendar year 20___.

| hereby certify that | did lease the above-named stallion | Signature of Owner of Record or Signature of Lessee (See #3 below)
0 Farm
for the 20 breeding season
Address
Signature of the Owner of Record City/State/Zip
Phone

Instructions:

1.

Complete one form per stallion REGARDLESS OF WHETHER THE HORSE WAS BRED
DURING THE CALENDAR YEAR. If not bred, place NONE in the name of the mare column.

STALLION NAME: Use complete name of stallion as it appears on the LANA Certificate of
Registration, including all number sin name.

STALLION OWNER OF RECORD: If the stallion was leased during the above listed breeding
season, the owner of record of the stallion, as well as the lessee, must sign the respective lines above.

NAME OF THE MARE: If Lipizzan, use complete name of mare as it appears on LANA
Certificate of Registration, including all numbers in name.

DATES BRED: Give precise dates of insemination and if live cover, give beginning and ending
dates of exposure.

METHOD OF BREEDING: Live Cover (LC), Artificial Insemination (Al), Transported Semen
(TS), and Implanted Embryo (IE). Check ALL that apply.

RETURN FORM BY JANUARY 15 OF EACH CALENDAR YEAR
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