
 

 

CERTIFICATE REPLACEMENT/DUPLICATE 
 

Instructions: 
To obtain a duplicate/replacement certificate, the recorded owner should: 

 

1)  Download this form and complete all areas including an explanation of the loss of the original certificate. 

2)  The signature of the recorded owner must be notarized at the bottom of this form. 

3)  Include four colored photographs clearly showing all views of the Morab.  This includes a front, back and    

 each side of the horse. 

4)  Include the member fee of $30 or the non-member fee of $50 in USD ONLY 

5)  If a transfer of ownership has occurred, submit a Transfer of Ownership form and the  appropriate fee to 

 complete the certificate process. 

 

Owner Name: ____________________________________________ 

Address: ___________________________________________________________________________ 

Phone No.: ___________________________________  Email ________________________________ 

 

Morab Name: ___________________________________________  PMHA No. _________ 

Foal Date: ____________________________ S       M      G 

 

Morab Color Coat 

Bay       Chestnut       Black       Palomino      Buckskin      Dun      Cruello       Roan      Grey  

 

Sire: ________________________________   Breed _________________  Reg No ___________ 
 

Dam:  _______________________________ Breed ___________________ Reg No ___________ 

 

Recorded Owner Statement: 
 

The original Certificate of Registration for this Morab was lost under the following conditions. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

I, (we) the recorded owner(s) do hereby attest that the information contained in this form is true and accurate to 

the best of my (our) knowledge, the Morab described on this form is alive, and that the original Certificate of 

Registration was lost as described above. 
 

Signature of Recorded Owner ____________________________________________ Date: ______________ 
 

Signature of Recorded Owner ____________________________________________ Date: ______________ 

     (Joint Ownership)            Mail to: 
                              PMHA 

Sworn before me this  ___________ day of  ______________ ,  20 _______           P.O. Box 802 

Notary Public __________________________________________________    Georgetown, KY  40324  

My Commission Expires: ________________________________________          Ans Machine: 502-535-4803  

Upon approval of application, PMHA Registry             Cell 270-735-5331 

will provide a duplicate Certificate of Registration                        Email:  pmha@puremorab.com 
 

                  Revised Spring 2021 

mailto:pmha@puremorab.com

