Effective May 2022

APPLICATION FOR EXCLUSIVE USE OF FARM NAME

CURRENT REGISTRY RULE: SECTION X. REGISTERED FARM NAMES
Exclusive use of a farm name for the purpose of using the entire farm name or an approved portion of the name
as a prefix for a horse’s registered name may be granted upon submitting the proper application with the required

fee provided the following conditions are met:

HORSE & BREEDERS ASSOCIATION

1. Use of the farm name selected has not already been exclusively granted.
2. The name applied for is not one to be considered in the public domain, such as “American” or “Beauty,” etc.

3. Payment of $1,000.00 has been made for the registration of the farm name.

Note: When a farm is sold, exclusive use of its registered name does not pass to the purchaser. Written release of
the registered farm name must be submitted to the ASHBA office by the person to whom exclusive use was
originally granted. Application for exclusive use of that farm name must then be made by the purchaser at the initial
registration fee of $1,000.00. Once a farm name has been registered, the Registry will recognize no other user

except the registrant.

See Section IV. A. 3. regarding limitations on changing the name of a horse with a registered farm name as a prefix.

Name of Applicant

Address
City State Zip Code
Telephone ASHBA Member # (if applicable)

Farm Name Requested

Do you want to use the entire farm name as a prefix in naming horses? Yes[ | No[ |

If above answer is “NO” please indicate what portion of the entire name is requested for use as a prefix in naming a horse.

Method of Payment:

A 3% Processing fee will be added to all ASHBA credit/debit card transactions.
Total Due: $

Check (payable to ASHBA) OR Visa, MasterCard, Discover, AMEX

Credit/Debit Card #: Exp. Date: / (month/year)

Cardholder's Name:

Return completed form by email to registry@saddlebred.com, fax to 859-259-1628 or mail to:
ASHBA
4083 Wing Commander Way, Suite 50
Lexington, KY 40511

QUESTIONS?: (859) 259-2742 . FAX (859) 259-1628 . registry@saddlebred.com. www.saddlebred.com
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