
 
  REVISED SEPTEMBER 2025 

ARIZONA BRED QUARTER HORSE CERTIFICATE 

 
I hereby certify that the _________________    ____________     _____________________________________________ 

 (color)               (sex)           (name of foal) 
A.Q.H.A. Registration Number _______________________________  by_____________________________________________________  
 
Out of________________________________________was foaled on __________________Embryo Transfer_______Yes_________No 
                                                                                                                                                  (date) 
Name of Foaling Location____________________________________________________________________________________________        
 
Address of foaling location________________________________________________________  ________________________, Arizona. 
                                                                                (address)                                                                                                (city)   
            
Foaling Location Contact_____________________________________________________ Phone #_______________________________ 
 
I further certify that I was the OWNER/LESSEE OF THE DAM when the above-named horse was foaled in the state of 
Arizona and that the horse has been physically present within the state of Arizona for not less than six months during the 
period from the date of foaling to the first anniversary of having been foaled. 
 
The undersigned, being duly sworn, says that he/she is the person below-named, and that this certification is made for 
the purpose of inducing the Arizona Department of Racing to pay the Breeders’ Awards as provided by Arizona Revised 
Statutes, Section 5-113, subsection F, and the permittee to pay the Breeders’ and Owners’ Awards provided by the Arizona 
Revised Statues, Sections-114, Subsection C, and Section 5-111.01, Subsection B.3. 
 
I certify under penalty of perjury that the statements I have made in this certification are true and accurate. 
 
_____________________________________________                   X  ____________________________________________ 

                (print name)                                                                    (signature) 
                  

_____________________________________________                 _____________________________________________ 
            (telephone)                      (email address) 
 

_________________________________________________________________________________________________ 
                   (address)                                      (city)   (state)                   (zip) 

NOTARY 
State of: _____________________________________________  County of:____________________________________________ 
 
Sworn To Me Before This______________________ day of _________________________________________, 20 ___________________. 
 
______________________________________________________  My Commission Expires: ______________________________ 
 
           (Notary Public) 

***BELOW IS FOR OFFICIAL USE ONLY*** 
FEE SCHEDULE 

$50 if applied for by September 30 of Foal’s YEARLING year. 
$100 if applied for between October 1 and December 31 of Foal’s yearling year 
$750 thereafter 
+ $100 transported/Frozen semen surcharge 

Breeder # ______________ 

Date  
Certified: _______________ 

Mail this certificate and A.Q.H.A. Registration papers to: 
AQR&B 

18402 N. 19th Ave. PMB 164 
Phoenix, Arizona 85023 

For AQR&B office use only: 
Date recvd. _____________   Embryo___________________ 
Fee paid ________________   Seal ______________________ 
Name __________________    Mare Reg. ________________ 

 
For Department of Racing use only:                                Received for participation in the Arizona Breeders’ Awards Program 
 
 
Signed ______________________________________________  Dated ________________________________________________ 


