
 

                                          

Equestrian Western Australia 

2024 Replacement of Certificate of 

Registration Application 

 

 
 
 
 
HORSE REGISTRATION NUMBER 
 

 

        

 

 
 

 

NAME OF HORSE 
 

      
 

        
  

          
 

 

Primary Owner’s Name     Applications can only be accepted from current EA Members.                               Member No. 

                            

Primary Owner’s Address 

                            

Suburb                                                                                                                                                  Post Code 

                          

Primary Owner’s Email:______________________________________________@__________________________ 

Primary Owner’s Mobile Phone:                                        Property PIC (Property Identification Code) 

          Number of the Property where the horse is located.  
(If available) 

       

Draw Brands, White markings & any other markings as they appear on the Horse 
Drawing MUST be completed accurately. If there is no marking please write Nil or None DO NOT LEAVE BLANK. 

Scars to be marked with an X. Whorls to be marked with an O 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please fill in the below if you know of any changes since the original registration SIRE: 

MARKINGS:  HEAD HEIGHT: DAM: 

NEAR FORE: NEAR HIND:  BRAND NEAR SIDE: 

OFF FORE: OFF HIND: BRAND OFF SIDE: 

OTHER  MARKINGS:(WHORLS, SCARS ETC) 
Brand description in writing for example Lazy D five six 

Office Use Only 

Nominate Entered  

Scanned & Saved  

Papers Copied  

Comp Licence 
Posted/Emailed 

 

REGISTERED POST  

Bridle Number:  

Notes:  

Applications can only be accepted from current EA/EWA Members. Return via post or e-mail to 

reception@equestrianwa.org.au,  

If Registration forms are not filled in correctly and completely – this includes ALL whorls, scars, 

markings and coat colouration the form will be returned to you without being processed. If there 

is no marking, please write Nil or None DO NOT LEAVE BLANK. 

 

Office Use Only Received Stamp 

mailto:reception@equestrianwa.org.au


 

                                                                                          

Equestrian Western Australia 

2024 Replacement of Certificate of 

Registration Application 

 

 

 

 
Category Transfer/Replacement Fee Competition Licence Fee Amount 

Replacement Certificate of Registration incl Transfer $78.00  $               78.00 

Dressage Licence  $36.00 $ 

Pony Dressage Licence  $36.00 $ 

Eventing Licence  $36.00 $ 

Jumping Licence  $36.00 $ 

Show Horse Licence  $29.00 $ 

Urgent Processing Fee (if required within than 3 working days) $50.00 $ 

EWA recommend registered post – Horse papers will NOT be re-issued if lost without registered post. $15.00 $                          

Total Amount $ 

PAYMENT DETAILS - EWA – reception@equestrianwa.org.au 303 Cathedral Ave, BRIGADOON WA 6069. 

Type of Card (Circle) Visa MasterCard Expiry Date: __ __ / __ __ Cvv: __ __ __ 

Card Number                 

STATUTORY DECLARATION 
 
 

I, (full name) _____________________________________________________________EA Membership No: _______________________ 

Of (address) ___________________________________________________________________________________________________________ 
(Occupation)__________________________________________________________ do solemnly and sincerely declare that:   

 I am the current owner of the horse, the Certificate of Registration has been lost/destroyed and I would like to apply to receive a 
 new Registration Certificate. 
 

 I am the new owner of the horse, the Certificate of Registration has been lost/destroyed and I would like to apply to transfer the 
 horse and receive a registration certificate and a new competition licence. 

 

I hereby declare that the information provided in this statement is true and correct and I acknowledge that a false or misleading Statement 
may render me liable for disciplinary action at the discretion of the E.A. 

Place your initials in the box beside State or Territory in which Statutory Declaration is being made. 

 N.S.W. - And I make this solemn declaration conscientiously believing the same to be true and by virtue of the provisions of the Oaths Act 
1900. 

 V IC .  - And I acknowledge that this declaration is true and correct, and I make it in the belief that a person making a false declaration is liable to 
the penalties of perjury.  

 QLD. - And I make this solemn declaration conscientiously believing the same to be true and by virtue of the provisions of the Oaths Act 1867  

 S.A. - And I make this solemn declaration conscientiously believing the same to be true and by virtue of the provisions  of the Oaths Act 1936  

 W.A. - And I make this solemn declaration by virtue of section 106 of the Evidence Act 1906.  

 TAS - I make this solemn declaration under the Oaths Act 2001. 

 N.T. - And I make this solemn declaration by virtue of the Oaths Act and conscientiously be l iev ing the s tatements  conta ined in this  
declarat ion to be true in  every part icular.  NOTE:  A  person wi l f ul ly  making a  fa lse  s tatement in  a  dec larat ion is  l iab le  to  a  penalty of  
$2,000 or imprisonment for 12 months, or both  

 C T H / A C T  - And I  make this solemn declaration by virtue of the Statutory Declarations Act 1959 Statutory declarations , conscientiously 
believing the statements contained in this  declaration to be true in every particular  

Declared at _____________________________________________________ in the State/Territory of _________________________________ 

This ________________________________     day of ____________________________________________                        20 _______________ 

x___________________________Signature of person making this declaration [to be signed in front of an authorised witness] 

(Statutory Declaration Signatory List is available at www.ag.gov.au) 

Before me x________________________________________________ Signature of authorised witness/person before the declaration is made 

Name of Witness/person: ________________________________________________________________Before whom the declaration is made 

Address: _____________________________________________________________________________ Post Code_______________________ 

Title or Qualification of Witness/person: ____________________________________________________Before whom the declaration is made. 

mailto:reception@equestrianwa.org.au

