



American Trakehner Association


Microchip Form


Horse’s Registered Name: __________________________________________


Horse’s Registration Number: _______________________________________


Horse color/markings: ______________________________________________


Microchip #: _______________________________________________________


Owner’s Name: ____________________________________________________


** VETERINARIAN CERTIFICATION OF MICROCHIP INSERTION **


I certify that the above named horse was implanted with the above stated 


microchip in the left side of its neck on ___________________ (insertion date).


_______________________________        ________________________________

Signature of Veterinarian	 	 	      Print name of Veterinarian


_______________________________

Date Form Signed


* Please return to ATA Office via email or mail *


PO Box 1259, Southern Pines, NC 28388/ 386.776.1269  

ata@americantrakehner.com

mailto:ata@americantrakehner.com

