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(Incorporated under the Association Incorporation Act, 1984) 
 
 
 
 

OFFICIAL TRANSFER CERTIFICATE 
 
 

 
I hereby certify that the:  
 Mare  } 
 Stallion  }   Name  ______________________________________________________________________________ 
 Gelding } 
 
Reg’d NCHA No: ____________________ Date of Birth: ____________________ Breed Reg No: ____________________ 
 
Sire:  ___________________________________________________________________________________________________ 
 
Dam:  ___________________________________________________________________________________________________ 
 
 
Was sold by me (name of transferor): ________________________________________________________________________ 
 
to (name of transferee): ____________________________________________________________________________________ 
 
On (date):  ____________________ 20_______ 
 
 
I hereby authorize the transfer of ownership to be recorded in the Register of the National Cutting Horse Association Inc., subject to 
this form being lodged with the Secretary of the NCHA within 30 days of the date of sale.  
 
NB: Non Pro’s are ineligible to show the said horse prior to this form being lodged with the Association, and this transfer must be 
accompanied with notarized evidence of ownership.  
 
 
Name of Transferor:  __________________________________________ Signature:  _________________________________ 
 
Address: ________________________________________________________________________________________________ 
 
 
Name of Transferee:  __________________________________________ Signature:  _________________________________ 
 
Address: ________________________________________________________________________________________________ 
 
 
 

Remittance 
 
To: Secretary  
 National Cutting Horse Association Inc. (NCHA) 
 PO Box 7092 NEMSC  
 TAMWORTH NSW 2348  
 

 

Payment of $22.00 (per transfer) 
 
Please circle your form of payment          Cheque / Money Order / Credit Card    
 (2.5% fee applies to credit cards – if the transaction is rejected, due to insufficient funds your payment will be 

considered as invalid and will not processed) 
 
Credit Card Number ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ Exp Date ___ ___ / ___ ___ 
 
Card Holders Name _______________________________ Card Holders Signature ___________________________ 
 
 

 


