
Authorized Signatory Form 

Company Full Address:_________________________________________________________________________ 

Company Phone No:___________________________________________________________________________ 

Company Email:_______________________________________________________________________________ 

 

Re: Horse Name: ____________________________________________ Registration No.___________________ 

 

 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Signature: _ _ _ _ _ _ _ _ _ _ _ _ _  Title: _ _ _ _ _ _ _ _ _ _ _  

                  ( Print Name )  

 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Signature: _ _ _ _ _ _ _ _ _ _ _ _ _  Title: _ _ _ _ _ _ _ _ _ _ _  

                  ( Print Name )  

 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Signature: _ _ _ _ _ _ _ _ _ _ _ _ _  Title: _ _ _ _ _ _ _ _ _ _ _  

                  ( Print Name )  

 

President, CEO or Executive Director: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Title: _ _ _ _ _ _ _ _ _ _ _  

                                                                ( Print Name)  

 

Email: _____________________________________ 

Signature: ____________________________________________   Date: ________________________ 

 

 

 

 

 
 

Association of the Foundation Andalusian Horse 

PO Box 460 
Sturgis, SD 57785 

605.342.2322  office@TheAndalusianHorse.com

The individuals below are authorized to sign for all matters relating to the above horse registered with Assoc. of 
the Foundation Andalusian Horse as deemed necessary for compliance with Federal, State and/or local 

regulations applicable to your company employees. 

This form is for all horses who are owned by a company or trust. A copy of the company or trust legal documents 
must also be included with this form if applicable. 
 
Company Name:______________________________________________________________________________ 
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