
Verification Certificate For In-state Foaling 
 

Kentucky Paint Horse Club  
P.O. Box 1177 
Versailles, KY 40383 
www.kyphc.org 

 
 

(Please print or type) 
 
I, ________________________________, certify that the following foal was born in the 
state of Kentucky.   
 
Sire:   __________________________________________________________________ 

Dam:   __________________________________________________________________ 

Date of Birth: ____________________________________________________________ 

Location of foaling:   ______________________________________________________ 

   ______________________________________________________ 

  City: ____________________________  Zip: __________________ 

 
 
 
________________________________________________   
Veterinarian’s Name (Please Print) 
 
 
________________________________________________   
Veterinarian’s Signature 
 
Clinic Information: 
 
______________________________ 
Name 
 
________________________________________________________________________ 
Address       Phone No. 
 
 
 
_____________________________   
Date 
 
 
 



 
Office Use only 
 
Date recd: _______________ Date entered: _________________ 


