
  

              

CHANGE OF OWNERSHIP FORM AND/OR  

INCLUSION INTO THE CENTRAL EQUINE DATABASE  

(Please note the process will take 7-10 days to complete) 

 

Please Tick      Change of Ownership                □ 

Update/Inclusion into the Central Equine Database       □ 

Microchip Update      □ 

Change of Address      □ 
Register Horse Name      □ 

  

  

Name........................................................................................................................................  

  

Address....................................................................................................................................  

  

……..........................................................................................................................................  

  

Postcode ….............................................................................................................................  

  

Telephone Number..................................................................................................................  

 

Email Address ……..................................................................................................................  

  

Registered Name of Horse........................................................................................................  

 

Stable Name ........................................................................  Sex ……....................................   

 

Date of Birth ..................................................  Colour ……….................................................. 

  

UELN/Passport Number...........................................................................................................  

  

Microchip Number...................................................................................................................  

 

Previous Owner’s Name .........................................................................................................  

  

Previous Owner’s Address.......................................................................................................  

  

……..........................................................................................................................................  
  

.................................................................................................................................................  

 

 

Signature...............................................................Date.................................................   

 

Please send the form to BHHS, PO Box 10740, Sutton In Ashfield, NG17 0EF 

We will send you an email invoice by return. 

    


