
Canadian Sport Horse Association
P.O. Box 1625, Holland Landing, Ontario, L9N 1P2
Tel: 905-830-9288  •  Fax: 905-830-9635

(Duplicate Certificates cannot be issued when originals are still in existence)

Canada:
Province of .................................................................} In the Matter of

                                         TO WIT} "The Animal Pedigree Act"

I ................................................................................................................................................................
(Name in full, no initials)     (If acting on behalf of a Partnership or Estate, fill in name of such)

CSHA Id. No. ...................... of ...................................... in the Country of ................................... and the

Province of ............................................... Occupation ...............................................................................

Do Solemnly Declare That:

1.  A certificate of registration was issued for the animal named: .............................................................

     Registration Number .......................................... Breed: Canadian Sport Horse

     Colour and markings: ............................................................................................................................

      ................................................................................................................................................................

2.   Said certificate of registration was in my possession until the ........ day of ..........................., ............

      or thereabouts and has been totally destroyed or lost as follows ...........................................................

      ................................................................................................................................................................

3.    If said certificate of registration is unobtainable and was never in your possession, give reason

          ...........................................................................................................................................................

And I make this Solemn Declaration conscientiously believing it to be true and knowing that it is of the same
force and effect as if made under oath and by virtue of the Canada Evidence Act.

Date ..................................... 2........ }
X ....................................................}                   X ..........................................................
  Commissioner for Oaths or Notary Public                                 Signature of person making Declaration

Statutory Declaration Form


