
 

OPR:  Registry 
Current as of:  16 April 2011 

 

ROCKY MOUNTAIN HORSEROCKY MOUNTAIN HORSEROCKY MOUNTAIN HORSEROCKY MOUNTAIN HORSE®®®®    

ASSOCIATIONASSOCIATIONASSOCIATIONASSOCIATION    
Request for Name Change 

 
Horse Current Name:____________________________________________RMHA #:____________ 
 

Request name change to: 

Choice #1:__________________________________________________________________________ 

Choice #2:__________________________________________________________________________ 

Choice #3:__________________________________________________________________________ 
 

Answer the following questions & base consideration on present owner and ALL previous owners: 
 
 Has horse ever been shown?               Yes               No 
  
 Has horse ever been bred?                   Yes               No 
 
NOTE:  See Section 4.3 of Registry Rules regarding name changes.  Violation of this section will VOID a name change 
               WITHOUT fee refund. 
 

I certify this horse has never been shown or bred. 
 

Owner:_______________________________________________________  Date:_________________ 

Co-owner (if applicable):_________________________________________ Date:_________________ 

Address:______________________________________________________ Phone:________________ 

 
NOTE:  Attach the following to this form:  Submit form to: RMHA Headquarters 
______   Check for $75.00  4037 Iron Works Pky, Ste 160 
______   Original Certificate of Registration  Lexington KY 40511-8508 
 

Make check payable to “RMHA”    
 
Check #:___________           Amount Enclosed:____________ 
 
VISA/MC #:__________________________________  Expires:______________   Three Digit Code:____________  
 
Signature:_____________________________________  
 
 

Office Use Only 
 

Received by RMHA:___________________________________________ Date:_________________ 
 
Received by Registry:_________________________________________ Date:_________________  
 
New Certificate Issued:_________________________________________ Date:_________________ 
 


