
HORSE STATUS CHANGE FORM 
 

  □  Gelding             □  Color/Markings             □  Lease 
 

Owner Name: _______________________________________________________________ 
 

Address: _________________________________________  Farm Name:_______________________ 
 

  City ______________________________ State _____________  Zip ______________ 
__ 

Phone No. _____________________________________   Cell _______________________________ 
 

Email ______________________________________________________ 
 

 

Registered Morab Name: _______________________________ Registration No _________ 
 

 Gender     S     M     G        Foal Date:  ______________________ 
 

 

STATUS CHANGE - GELDING   
 

This is to certify that the above named Morab was gelded this _______th day of _____________, 20_____ 

Signature of Owner ______________________________ Date _______________  

Name of Veterinarian ___________________________________________________________________ 
 

 

STATUS CHANGE – COLOR/MARKINGS 
 

Registered color of Morab _____________________ Change of color of Morab to ____________________ 

Registered markings of Morab ___________________________________________________ 

Change of markings ___________________________________________________________ 
 

 

STATUS CHANGE – LEASE    This form is particularly needed if a leased Morab is nominated into the 

Awards Program - owner should secure their own lease agreement between parties.  This is not a contract. 

When leasesee agreement terminates, please inform PMHA 

 

Leasee Name: _______________________________________________________________________ 
 

Leasee Address: _________________________________________  Farm Name:_________________ 
 

 City __________________________________ State __________________  Zip ____________ 
______ 

Phone No. ________________________________   Cell _______________________________ 
 

Email ______________________________________________________ 
 

 

Mail Form to:         IF A NEW Certificate is requested for gelding status or change in color  

        status; the fee is the following; otherwise the changes will be recorded 

PMHA        PMHA Member   $30  Make check to: 

P.O. Box 802       Non Member        $50        PMHA 

Georgetown, KY 40324 

Ans Mchine: 502-535-4803  Cell 270 -735-5331 

Email:  pmha@puremorab.com                   Revised Spring 2021 

mailto:pmha@puremorab.com

