
AKHAL-TEKE ASSOCIATION of AMERICA, INC., MO
 AKHAL-TEKE HORSE REGISTRY (sm)

P.O. Box 1635
Rolla, MO  65402

Death Notification Form

         Date ______________________

Registered Name of Horse ________________________________________________________
ATAA, Inc., MO Registration # ___________________________ Sex ______________________
Date of Birth _________/_____/__________      Date of Death __________/______/____________

Owner of horse at time of death.
Name      _____________________________________________________________________
Address  _____________________________________________________________________
City          _________________________________ State ___________  Zip ________________
Phone #  ______________________________ E-Mail __________________________________

Signature of owner ______________________________________

Thank you for helping to keep our records accurate. 
Please return the completed form to: 

Akhal-Teke Association of America, Inc., MO
Akhal-Teke Horse Registry (sm)

Secretary
P.O. Box 1635

Rolla, MO  65402

1/2007


