West Virginia
Thoroughbred Breeders Association

P.0.Box 626 Charles Town WV 25414
304.728.6868 Fax 304.724.7870 www.wvtba.net

AFFADAVIT FOR VERIFICATION
OF MARE FOALING
IN WEST VIRGINIA

Mare Owner: Mare:

Siree: Dam:

Address: City: State: __ Zip:
Phone: In Foal to:

Farm Owner/Manager: Last Cover:

Address: City: State: ___ Zip:
Phone: Date Foaled:

Stallion Bred Back to: Date Entered WV:

AFFADAVIT MUST BE COMPLETED AND NOTARIZED BEFORE RETURNING TO:

TERESA DELONG, INSPECTOR OR
WVTBA

1716 CAMERON HOLLOW ROAD

NEW CUMBERLAND WV 26047

NEAL MARSHALL, INSPECTOR
WVTBA

P.0.BOX 626

CHARLES TOWN WV 25414

FALSIFICATION OF THIS AFFADAVIT SHALL RESULT IN DISQUALIFICATION OF FOAL

State of West Virginia, County of

Before the undersigned authority appeared this day

Signature of owner, farm manager, or veterinarian

and after first being swom according to law, deposes and states that the above information is true and accurate. And further the affadavit sayeth not.

Signature
SWORN TO BEFORE ME THIS DAY OF

Notary Public
(SEAL)
OFFICE USE ONLY
DATE OF INSPECTION INSPECTED BY:

WVTBA Form-119 01/2009



http://www.wvtba.net/

