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AFFIDAVIT 

 

The PFHA Rulebook, Chapter Two,  Section II, D. & E., Page 45: 

D. Credentials.
 

The following credentials must be made available to Show Management and the Association Steward and copies of said credentials must
accompany the entry form:
 

1. Each participant’s Association membership card and USEF card, if applicable
2. The participant’s Association Amateur card, if applicable.
3. A copy of each horses entry’s registration papers (back side only if it contains the owner’s name.)
4. All other papers and health documents required by law or by competition management.
5. Copies of applicable Lease Agreements
6. Affidavits of Sales Contracts

E. Affidavit.
 

If any of the information required in Section D. 1. 3. Or 5., above, cannot be made available, the participant must sign a statement giving
his name, address, the fat that he or she is not in immediate possession of the proper credentials and the reason the information is not
available.  These statements will be submitted to the Association office with the results of the competition.  If a participant files a
fraudulent affidavit, the Association shall levy an appropriate fine.
F. Failure to Obtain Credentials.
If the Regional Group sponsoring the event does not obtain the credentials required at Section D., above, the Regional Group will be
fined an appropriate fee.
 

I, ___________________________________, do hereby affirm that I am not in possession of all required credentials as outlined above. 

Credentials not in possession: 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
______________________________________________________________________________ 

Reason for lack of above credentials: 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
______________________________________________________________________________ 

 

PFHA Membership Number: ____________
 

Last Name: _________________________________ First Name: ______________________________ Middle Initial ______ 
 

Address: ____________________________________________________________________________ 
 

City:______________________________________ State: ___________________ Country: _________ Zip:_____________ 
 

Home Phone: ______________________ Cell Phone: _________________________ Work Phone: ___________________ 
 

Fax: ______________________________ E-Mail Address:_____________________________________________________ 
 

I do hereby affirm that all information provided on this affidavit is correct and accurate. 
 

 

Signature:___________________________________________________________________ Date: ____________________ 

 

Horse: In case of unavailable horse registration papers, fill out below. 
 

Horse’s Registered Name: _______________________________________________________________________________ 
 

Horse’s Registration Number: _______________________ Date of Birth: _____/_____/_________(MM/DD/YYYY) 
 

Sex of Horse:     Mare        Gelding        Stallion     
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