
 
  

 

 
 
 
  

Owner: ______________________________________________________  
(Name as recorded on the Registration Paper) 
 
 

Address: _____________________________________________________  
 
City: ___________________________ State: _________Zip:___________  
 
Home Phone: (___) __________________FAX:_____________________ 
  
Herewith the above recorded owner applies for “Registry change” for the horse:  
Name: ______________________________________________________________  
 
Stallion ( ) Mare ( ) Gelding ( )  
 
Registration #: ________________________________________________________  
 
 
Date: _____________________ Signature: _____________________________________________________________  
 
 
 
 
 

If you pay by Credit Card please use www.paypal.com, the account is secretary@fpzvusa.com 
 

Please submit this application including the Original Registration Paper 
and the appropriate $70.00 fee to the office at:  

 
 

FPZV USA 
234 County Road 1409, Morgan, TX 76671 

Office 254-622-2916, Fax 254-622-3888 
secretary@fpzvusa.com 

 

Friesenpferde-Zuchtverband e.V. (FPZV) 
FPZV USA 

 

Application for Change of Registry 
 
 


