
Wild Equine Registration Application USWHBA
Animals qualified to be registered with USWHBA
Any wild equine in the United States
Any wild equine adopted from the U.S. Government, or its agents, that was
once a free roaming wild animal.
Foals of said equine, born within 10 months of adoption.
Foals born in government holding facilities
Acceptable documentation
Adoption agreement, title, bill of sale, or vet statement confirming date of
birth for foals born to adopted animals.

Name to be registered as (not to exceed 40 Characters, including spaces)

First Choice _________________________________________________
Second Choice _______________________________________________
Third Choice _________________________________________________
Owners Name(s) ______________________________________________
Address _____________________________________________________
City ____________________________________________________
State ___________ Zip Code_______
Phone_____________________ Email___________________________
Species (Horse, Burro, Mule)__________________ Sex _____________
Wild Caught____________
Source (BLM, USFS, etc) _________________________
Official Markings (freeze brand number, Microchip # or Tattoo)_____________________
Signalment key ________________________________
HMA animal is from _____________________________
State animal is from_____________________________
Registration fees: USWHBA member $10.00, Non Member $15.00
Please fill out form, include copies of documentation and a photo of the animal
and mail with payment made out to USWHBA c/o
Robin Rivello
23 Hooker Street
Jamesburg, NJ 08831
Once verified a certificate of registration will be sent to you officially registering
the animal with the USWHBA._______________________________________

OR BY CREDIT CARD: WE ARE USING PAYPAL:
Credit Card Information: Please Print (or if you would like to phone) to process credit card: Robin
Rivello-732-742-5044 *NOTE-We will not process without payment.
Name as it appears on card________________________________________________
Billing address: __________________________________________________________
City:__________________________________State:___________Zip code:_________
Phone#_______________________________Cell#______________________________
Card Number:______________________________________
Expiration date:___________CSC#(3 or 4 digit code on back of card)_____________
Email address for confirmation and receipt:__________________________________


