
Farm/Stable or Corporation Name: ________________________________________________________________________________

Address: ______________________________________________________________________________________________________

City: ________________________________________________ State: ______________ Zip: ____________ Country: ____________

Owner(s) Name:________________________________________________________________________________________________

Owner(s) Signature:________________________________________________________Date:________________________________

     ALL Horses             One specific horse __________________________________________________   _______________________
                                                                                                      Registered Name of Horse                                             Registration Number of Horse

PtHA is hereby authorized to accept any of the following signatures on any documentation with reference to the above named horse and/
or farm. The authorization is inclusive of, but not limited to, such documents as show entry forms, breeding certificates, registration, transfer 
and/or lease forms and should be accepted from the actual date of the owner’s signature  (with regard to the date received at the PtHA 
office) until written notice is received at the PtHA office with a definite termination date and further instructions.

Please provide the actual written name and signature of each authorized agent (must be at least 18 years of age). This form will not be 
acceptable nor valid without the actual name(s) and signature(s) of the owner(s) of record on the line(s) designated below.

Office Use OnlyPinto Horse Association of America, Inc.
Owner/Agent Signature Use Authorization 

7330 NW 23rd Street   •   Bethany, OK  73008
(405) 491-0111   •   FAX (405) 787-0773

www.pinto.org

  Revised December 2025

Print Authorized Individual Name                         Authorized Individual Signature	

The above signed owner(s) agree to notify PtHA immediately in writing of any changes or termination in agents or of this authorization.

PtHA is released from any liabilities involving disputes between agents or unauthorized signatures. It is understood that only one member-
ship card will be issued to each individual member account associated with a given Farm, Stable or Corporation.
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Authorization is limited to: 
(check only those that apply)


