
Breeder’s Certificate Guarantee 
 

 
Date:  ____________   
 
Stallion:  _____________________________________________________ 
 
Current Stallion Owner:  _______________________________________ 
 
Name of Mare:  _______________________________________________ 
 
Mare Owner at time of Breeding: ________________________________ 
 
Dates Mare was Bred:  _________________________________________ 
 
Location Mare was Bred:  ______________________________________ 
 
 
 
TO OBTAIN BREEDER’S CERTIFICATE CONTACT THE FOLLOWING PERSON: 
 
Name:  ________________________________________ 
 
Phone:  ________________________________________ 
 
 
 
I certify that all fees have been paid in full and personally guarantee 
that a Breeder’s Certificate will be issued upon notification of the birth 
of a live foal to the person listed directly above.  
 
 
Signature of Stallion Owner or Authorized Agent 
 
_____________ 
Date 

Mid America Equine Sales 
        PO Box 625 
        Lamar, MO 64759 
        417-682-6373   
            


