
Paso Fino Horse Association, Incorporated 
1003 Twilight Trail Suite 2, Frankfort, KY 40601 (859) 689-3700 FAX (859) 689-3702 www.pfha.org 

AFFIDAVIT OF SALES CONTRACT 
HORSE BEING SOLD:    Horse’s Registered Name: 

Horse’s Registration Number:    Date of Transfer or Sale: /_  /_  (MM/DD/YYYY) 

BUYER:    PFHA Membership Number: 
Last Name:         First Name:  Middle Initial 
Address:
City: State:  Country:  Zip: 
Home Phone: Cell Phone:  Work Phone:
E-Mail Address:

I do hereby affirm that all information provided on this affidavit is correct and accurate. I am purchasing the horse listed on 
this affidavit and upon completion of payment the horse will be transferred into my name. 

Signature:

SELLER:   PFHA Membership Number: 
Last Name:         First Name:  Middle Initial 
Address:  ________
City: State:  Country:  Zip: 
Home Phone: Cell Phone:  Work Phone:
E-Mail Address:

I do hereby affirm that all information provided on this affidavit is correct and accurate. I am selling the horse listed on this 
affidavit and upon completion of payment the horse will be transferred into the buyer’s name. 

Signature:

RECORDED OWNER OF THE HORSE IF DIFFERENT FROM THE SELLER: 
Last Name:   First Name:    Middle initial  
Address:   
City:    State:    Country:    Zip:   
Home Phone:    Cell Phone:    Work Phone: 
E-Mail Address:

I do hereby affirm that all information provided on this affidavit is correct and accurate. I am selling the horse listed on this 
affidavit and upon completion of payment the horse will be transferred into the buyer’s name. 

Signature:  

INSTRUCTIONS: 
1. This affidavit does NOT change the recorded owner maintained in the PFHA records. In order to change the recorded owner, the ORIGINAL

Horse Registration Certificate for the horse being sold or transferred to the buyer must be submitted to PFHA. Complete the “Transfer of
Ownership” block and the “Signature” block on the back of the ORIGINAL Horse Registration Certificate. Please remit the $55.00 (U.S. dollars)
fee to transfer ownership for the horse. A filing fee of $40.00 is due when filing this affidavit, payable to PFHA.

2. This form is used to notify the Paso Fino Horse Association that the horse has been purchased by the buyer. This will allow the buyer to
compete the horse even if the PFHA Horse Registration Certificate has not been received by the buyer prior to the competition.  This form
allows the buyer to compete in Amateur Owner classes, if the owner qualifies as an amateur.

3. According to the PFHA Rule Book, Chapter Two, Section XII, B, the purchaser under an installment method of payment shall be considered
the owner of the horse for purposes of this definition if the purchaser, either before or at the time of the competition in question, files this
affidavit.

4. If the new owner is eligible to be an Amateur Owner and has not been certified by the Association as being an Amateur, please complete
and submit an Application for Amateur Owner/Senior Amateur Owner Card. The Amateur Owner/Senior Amateur Owner Card Application
can be downloaded from the PFHA website at www.pfha.org

5. In the event a person files a fraudulent affidavit, the Association shall levy an appropriate fine.  A person who believes that such a fine is not
due shall have the ability to file an appeal with the National Hearing Committee as defined in Chapter One within thirty (30) days after
receiving notice of such fine. Said appeal must contain a written statement specifying the grounds for the appeal. If no appeal is filed, or if
the appeal is denied, the fine must be paid within thirty (30) days of the notice or denial. FAILURE TO PAY SAID FINE SHALL RESULT IN AN
AUTOMATIC SUSPENSION FROM ALL ASSOCIATION ACTIVITIES UNTIL THE FINE IS PAID.

6. This form may be submitted via the show secretary at a competition or mailed to:
Paso Fino Horse Association; 1003 Twilight Trail Suite 2, Frankfort, KY 40601 

 2023 Edition 

A 3% convenience fee on all credit card transactions will be applied

http://www.pfha.org/
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