Effective March 2024

] STATEMENT OF SIGNATURE AUTHORITY

HORSE & BREEDERS ASSOCIATION

Instructions: This form is to be used for any Recorded Owner that is an individual or a limited liability company, corporation, estate,
trust, partnership (general or limited) (the “Entity”) to designate the individuals with authority to sign on behalf of the Entity. This form
may also be used by a Recorded Owner to appoint an individual agent to sign Breeder’s Certificates and Stallion Service Reports on
behalf of a registered American Saddlebred stallion. In the event of any changes in signature authority, a new Statement of Signature
Authority shall be submitted. A Statement of Signature Authority must be on file with the Registry of the Association before any
transactions will be processed on behalf of an Entity that is a Recorded Owner.

Legal Name of Recorded Owner (Entity):

Type of Entity:

Assumed Name or “Doing Business As Name”:

Date of Formation:

State of Incorporation of Organization:

Address:

City/State/Zip:

Phone: Email:

The undersigned hereby certifies that the below named individuals are authorized to sign on behalf of the Recorded Owner:

Printed Name Title Signature
Printed Name Title Signature
Printed Name Title Signature
Printed Name Title Signature

This Statement Signature Authority is limited as follows:

(E.g., two or more signatures are required, Breeder’s Certificate and Stallion Service Reports for [name of stallion] only, limited
to a specific period of time, etc.)

SIGNATURE(S) AND DATE ARE REQUIRED BELOW:

Date:

Grantor Signature and Title

Date:

Grantor Signature and Title

Please submit any supporting documentation, including but not limited to: trust instrument; limited liability company, partnership, or
corporation organizational documents, resolutions or consents; or probate court orders.

By submitting this Statement of Signature Authority, the Recorded Owner acknowledges that the Registry of the American Saddlebred Horse and
Breeders Association, Inc. will rely, without obligation to make further inquiry, on the authority granted and is authorized to process transactions

submitted in accordance with this Statement of Signature Authority.

Return completed form by email to registry@saddlebred.com, fax 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


mailto:registry@saddlebred.com
mailto:registry@saddlebred.com
mailto:registry@saddlebred.com

	Legal Name of Recorded Owner Entity: 
	Type of Entity: 
	Assumed Name or Doing Business As Name: 
	State of Incorporation of Organization: 
	Date of Formation: 
	Address: 
	CityStateZip: 
	Phone: 
	Email: 
	Printed Name: 
	Title: 
	Printed Name_2: 
	Title_2: 
	Printed Name_3: 
	Title_3: 
	Printed Name_4: 
	Title_4: 
	Date: 
	Date_2: 
	Text1: 
	Text2: 


