
 

P.O. Box 1177, Versailles, KY 40383  
www.kyphc.org  

 
All applications must be complete and accompanied by the appropriate fee made payable to the  

Kentucky Paint Horse Club (KPHC) or they will be returned. Please print clearly. 
 

HORSE OWNER INFORMATION:  
______________________________________________________________________________ 
(Owner)—(Print the name of the intended owner of record as reported to the American Paint Horse Association (APHA)).  If multiple owners, 
partnership, corporation, etc. list according to APHA filings and use the managing owner’s contact information below.  Be sure to clearly  
identify the managing owner or entity name above. 
_________________________________________     __________________   _____      ______________ 
(Street)                                                                                              (City)                                       (State)          (Zip) 
____________________________    ____________________________           ________________________________ 
(Phone Number)                     (Fax Number)                  (E-Mail Address) 
_____________________________________ 
(Horse Owner’s APHA Membership Number) 
 
NAME OF FOAL 
 

SIRE’S NAME SIRE REGISTRATION No. 

DATE OF BIRTH DAM’S NAME DAM’S REGISTRATION No. 

Attachment a copy of the APHA registration papers.  

BREEDER INFORMATION 
_____________________________________________________________________________ 
(Breeder)                                           
_________________________________________     __________________   _____      ______________ 
(Street)                                                                                              (City)                                       (State)          (Zip) 
__________________  __________ __________________  __________           __________________  ______________ 
(Phone Number)                     (Fax Number)                  (E-Mail Address) 
 _______________________________________ 
(Breeder’s APHA Membership Number)  

AFFIDAVIT OF REGISTRATION INFORMATION BY OWNER. I hereby certify that: said horse meets the requirements set forth in by the KPHIF 
the information on this form is correct and I understand that if the information on the form changes and the form is no longer correct I am required 
to amend the form within thirty (30) days after the information changes; I assume full responsibility for the registration of said horse as a KPHIF 
Registered Horse and agree that if a horse is later proved to be ineligible due to false or misleading information provided in this form that: (1) that 
the nomination may be denied, suspended or revoked; (2) I may be forever barred from registering foals for the KPHIF; and (3) I may be subject 
to civil and criminal penalties under the laws of the Commonwealth of the Kentucky for providing fraudulent information. Furthermore, I agree to 
promptly provide any additional information to the official KPHIF Manager upon request to confirm information submitted with this nomination, or 
nomination may be denied, suspended or revoked.  
 
__________________________________________  ___________________________________ 
Owner (print name) (signature)  

Registration Deadline and Fees:  
1. Registration must be made by Dec, 1 of birth year. If Breeders’ Trust fee is $50.00. If not in Breeder’s Trust fee is $100.00. 

Nomination fee made payable to the Kentucky Paint Horse Club.  
2. After December 1 of the foal’s birth year but prior to January 31st of the year following their birth year, the nomination fee is 

$500.00.  
3. At any time following January 31 of the foal’s birth year, the nomination fee is $500.00 plus $200 a month for each month after 

January 31st following their birth year. 
Eligibility for KPHIF Program:  

1. Nomination must be completed as provided above, including the payment of applicable nomination fee.  
2. Must be a member of the KPHC to participate in this program. If you are not a member please send in the member application 

(www.kyphc.org) and appropriate fees with this form.  
 

For Official Use Only  

Received by:________________________________(KPHIF Manager) Date: __________________________ Time: _____________  

NOMINATION FOR FOALS IN THE KENTUCKY PAINT 
HORSE INCENTIVE FUND 


