
The Highland Pony Society 
The Secretary, The Highland Pony Society,  

Garbh Allt House, Maidenplain Place, Aberuthven, Perthshire PH3 1EL 
Tel: 01764 664000 

 

APPLICATION FOR THE LICENSING OF A STALLION 

Name  Stud Book No  
 
 

BREEDER (S)  OWNER (S) 

Name  Name 

Address 

 

Address 

Postcode  Postcode 

Tel/Mobile  Tel/Mobile 

Email  Email 
 

Sire Reg No …...….......................... Sire ……………….……..................................................................…................................... 

  

Dam Reg No ……........................... Dam …………………...................................................................………...…….................... 

 

Markings Head …………………………………….…………………………………………….…............ 
 

 Forelegs ……………………..…….…………………………………………………………….. 
 

 Fore Hoofs ………………………………………………………………………………........... 
 

 Hind legs ………………………………..……………………………………………………….. 
 

 Hind Hoofs …………………………………………………………………………………….... 
 

 Body ……………………………………………………………………………………………… 

Microchip No .............................................................. Colour ........................................... 

I understand that NO white marking other than a small white star are acceptable in a breeding stallion. 
I declare that I have read the rules of the Society for the vetting of Breeding Stallions and undertake and  
agree to be bound by them.  
I have read the Society’s Notes and Guidelines for owners of colts to be presented for vetting.  
I enclose the licensing fee of £200.00 with this application 
 

Owner’(s) Signature(s): Date:  

 
Nominated Veterinary Surgeon: ................................................................................................................. 
 
Practice: ..................................................................................................................................................... 
 
Address: ..................................................................................................................................................... 
 
.......................................................................................... Postcode: ........................................................ 
 

Please note that, although the Society will contact the nominated veterinary surgeon to facilitate the 
procedures, the applicant should make initial enquiries to ascertain the veterinary surgeon’s willingness to 
carry out the examination. Please note, photographs are to be attached to the reverse of this form. 



 
 

Four coloured photographs all taken with the pony standing square  
on a flat, level surface to be attached here. 

 

 

 

 

 

 

 

 

side view of the whole pony 

 

 

 

 

 

 

 

front view of the whole pony 

 

 

 

 

 

 

 

 

 

face with forelock pulled back 

 

 

 

 

 

 

 

 

 

close up from the side, showing  
occlusal contact of the teeth 


