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MASSACHUSETTS STANDARDBRED BROODMARE RESIDENT REGISTRATION

For foals bred in 2010 and foaled in 2011, Standardbred horses are eligible if they are the foal of a
Standardbred mare'that resides in the Commonwealth from December I of the year prior to foating and
continues such residence until foaling and foals in the Commonwealth. If the mare listed on this form moves
prior to foaling, this Department must be notified in writing. This form rnust be completed and returned to
this office along with a copv of the mare's resistration paners no later than December l, 2010.

Name of Mare Age Color Tatoo#

Mare's Present Owner, Lessee or Agent

Address: Telephone

MARf,'S LOCATION ON DECEMBER I't THIS YEAR

Name of Farm

Farm Address

Farm Owner

Street City or Town

20.1 O BREEDING INFORMATION

MA, Telephone
-zip

State where stallion standsMare in FoalTo

Location of Stallion
Name of Farm Address City, State Last Date Bred

Signature of Breeder (Owner, Lessee, Agent) Date
Pursuant to M.G.L. Chapter 62C, section-49A,I certif under penalties of perjury that I, to my best
knowledge and belief, have filed all State tax returns and paid all State taxes required under law.

X

For Office Use Only
Mass. Reg. No.

Issued_,2010

By

Date
Send to: Massachusetts Standardbred Program
Dept. of Agricultural Resources
Division of Animal Health
251 Causeway St., Suite 500
Boston, MA 02114-2151

Telephone: 617 -626-17 92

Signature

Fax: 6t7-626-18s0


