
 
 

DEATH REPORT FORM 

 

Fill out the report below and submit it with the Registration Certificate to PMHA by standard 

mail.  The certificate will then be cancelled.  If you would like this certificate returned for 

personal reasons, we will be happy to do this for any member or owner of the Morab. 

 

Name:  _____________________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

 City  _________________________  State ____________  Zip __________________ 

 

Farm Name: _______________________________Phone Number:_____________________ 

 

Email: ________________________________________________________________ 

 

Morab Name:  ____________________________________   Reg No. _______________ 

  

 Special Comments about the Morab ____________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Mail To:      Include the Registration Certificate  

PMHA   

P.O. Box 802 

Georgetown, KY 40324 

Ans Machine: 502-535-4803 

Cell  270-735-5331 

Email: pmha@puremorab.com       

   Revised  Spring 2021 
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