
 
 

Transfer of Ownership 
 

�AME OF HORSE:  

 

________________________________________________________________________ 

 

AHA# __________________________________________________________________ 

 

PREVIOUS OW�ER: 
 
Name ___________________________________________________________________ 
 
Address _________________________________________________________________ 
 
City, State, Zip ___________________________________________________________ 
 

�EW OW�ER: 
 
Name ___________________________________________________________________ 
 
Address _________________________________________________________________ 
 
City, State, Zip ___________________________________________________________ 
 
Phone___________________________________________________________________ 
 
E-mail __________________________________________________________________ 
 
DATE OF SALE ___________________________________________________________ 
(Include copy of bill of sale or registration certificate showing new owner) 
 
I agree to abide by the Colorado Bred Program rules.  All applicants must comply with 
the rules for Colorado Bred Arabian Racing Stock found in Article VIII of the official 
COBRA By Laws.  All information must be correct and complete.  The $10.00 transfer 
fee must be included with this application.  Please make check payable to COBRA. 
 
 
_________________________________________________      ________________________ 

SIG�ATURE OF �EW OW�ER                                                                     DATE 
 

Return with payment to: 
 

COBRA Secretary 

PO Box 130 

Monument, CO  80132-0130 


