
MICHIGAN DEPARTMENT OF AGRICULTURE 
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FOAL APPLICATION 
 

THOROUGHBRED 
 
According to the provisions of Act No.327, P.A. 1980 as amended, and Michigan Department of Agriculture Regulation No. 810, 
Rule 2 (4) “A certificate of eligibility shall be issued by the director for a Michigan-bred horse that meets all of the requirements 
set forth in subrules (1) to (3) of this rule.” 
 

Name of Mare Name of Foal 
 

Jockey Club Certificate No 
 

Date foaled 
 
 

Name of Stallion 
Social Security or Federal I.D. No 

 
2nd Breeder, Social Security or Federal I.D. No. 
 

Bred by: (if joint tenant specify) 
 
 
 
 

Certificate No 

Breeder Phone No        
(            ) 

3rd Breeder, Social Security or Federal I D No.   
 

Address (present address) 
 
 
 

Date certificate issued 

City 
 
 

State Zip Code 

Folded in (state) 
 
 

Stallion that dam was bred to after foaling Standing at (farm, city & state) 

Present owner 
 
 

Social Security No or Federal ID No. 

Address (no. & street or road) 
 
 

Phone No.     
 
(            ) 

City 
 

State Zip Code 

Signature of breeder(s) or authorized agent 
 

EMAIL ADDRESS 

 
Note: This form must be fully completed 

 

*ATTACH A COPY OF THE JOCKEY CLUB  
CERTIFICATE PAPERS 


