
REGISTERED NAME OF ANIMAL...............................................................................................................................................................................
Please ensure correct registered name is given - any amendment will incur fee.

PASSPORT/LIFE NO.....................................................................................PASSPORT ISSUER..........................................................................

SOCIETY(ies) with which animal is or is intended to be registered ..................................................................................................................

REGISTRATION NUMBERS, if known....................................................................................................................................................................

BREEDERS NAME AND ADDRESS, if known.....................................................................................................................................................

.......................................................................................................................................................................................................................................

BREEDING: Sire .....................................................................................

Dam ............................................................................................................

Certificate No. if knownHeight recorded Name of Official Measurer

PLEASE ENSURE BOTH BREEDING AND REGISTERING SOCIETIES ARE ALSO RECORDED ON IDENTIFICATION PAGE
I hereby declare that the above animal, of which I am the owner/agent and to which this form relates, is to be measured and
identified with a view to the issue of a Measurement Certificate under the Joint Measurement Board Ltd.
I declare that the animal has not been previously submitted for measurement under the Joint Measurement Board Ltd., while in
my ownership nor to my knowledge previously other than as indicated below.

I understand that failure to disclose any measurement made by an Official Measurer with a view to obtaining a measurement Certificate under the
Joint Measurement Board Ltd., (whether or not a Measurement Form was completed and/or forwarded to the Secretary of the Board) may render any
Measurement Certificate issued on the basis of the present measurement null and void. Any such case will be referred to the Society with which the
animal is registered. The animal is presented in accordance with the Joint Measurement Board Rules, and I hereby agree to abide by those rules.
PLEASE CHECK NAME IS CLEAR AND CORRECT.

MEASUREMENT PROCEDURE
The veterinary surgeon carrying out the measurement has the responsibility that
the stick he uses is an accurate one; it must have been certified by a Weights and
Measures or Trading Standards Officer no more than four years previously. The
stick must be fitted with a spirit level and must be shod with metal.
The arm of the measuring stick must not be forced down on the withers but should
touch gently.
The animal must be measured in accordance with the Rules of the Joint
Measurement Board on a Registered Measuring Pad.

IDENTIFICATION PROCEDURE
The recommended procedure for identification is described in the F.E.I. booklet
‘Identification of Horses’. All animals must be scanned for a microchip.

The diagram and written description must agree and must be sufficiently detailed to
ensure the positive identification of the animal in the future.

White marking shown in red and outlined firmly, may be hatched in but should not
be completely coloured in, (placement of whorls, scars etc., cannot be seen on a
red background when photocopied). Written descriptions should be completed in
black typescript or block capitals. If no markings, state in written descriptions.
AGE: In the absence of documentary evidence of age, animals older than eight
years may be described as “aged”.
Please note - The Measurement Certificate, which stays with the animal for life, is
made up by photocopying the ‘identification and measurement’ form and therefore
the description etc., will appear exactly as you have presented it.
Please try to make your form as neat, clean, legible and accurate as possible for
the benefit of the owner and other Official Measurers.
The Veterinary Surgeon should send the completed form as soon as possible after
the measurement has been carried out to:-
The Secretary, The Joint Measurement Board Ltd.,
PO Box 322, Horley,
Surrey RH6 0WS

OFFICIAL MEASURER - INSTRUCTIONS
APPLICATION FOR MEASUREMENT/ IDENTIFICATION FORM

The reverse side of this form, the identification and the measurement certificate,
must be completed only by a veterinary surgeon holding a current appointment as
an official measurer under the Joint Measurement Board Ltd.

SELECTION OF FORM TO USE
1. Passport with no JMB pages, first or subsequent measurement: use an
Application for Measurement form and send completed form to the JMB office.
2. Passport with JMB pages, or JMB Measurement Certificate, with an I.D. you are
happy with presented at a first or subsequent measurement: use a Measurement
Record form, complete the appropriate box in the passport/JMB Measurement
Certificate and return it with the completed form to the JMB office.
3. Passport with JMB pages, or JMB Measurement Certificate, with an I.D. you are
NOT happy with presented at a first or subsequent measurement: use an Application
for Measurement form, do not complete any part of the JMB page in the passport,
or JMB Measurement Certificate, send both the form and passport/JMB
Measurement Certificate to the JMB office with a note of explanation.

Please note - Full Certificates will be issued to animals aged
seven years or over,  providing they have held an annual
certificate. ALL APPLICATIONS MUST BE SUBMITTED TO THE
J.M.B. AS SOON AS POSSIBLE BY THE OFFICIAL MEASURER.
THE COMPLETED APPLICATION FORM MUST NOT BE LEFT WITH
THE OWNER/AGENT FOR THEM TO SUBMIT.

Signature of owner/agent................................................................................ Date .............................................................................................

Full Name of owner (block caps)..........................................................................................................................................................................

Address (block caps)..............................................................................................................................................................................................

.................................................................................................Postcode....................................... Tel: No...........................................................

Address for return of certificate if different from above................................................................................................................................

.................................................................................................Postcode....................................... Tel: No............................................................

Microchip Number:

Application for Measurement THE JOINT MEASUREMENT BOARD LIMITED
PO Box 322, Horley, Surrey RH6 0WS

DATE AND PLACE OF ANY
PREVIOUS MEASUREMENT

JMB 2008

Owner Declaration    please complete in full and sign:-



P.T.O

Head .....................................................................................................................................................................................................................

...............................................................................................................................................................................................................................

Neck .....................................................................................................................................................................................................................

...............................................................................................................................................................................................................................

LF.....................................................................................................................................

RF ..................................................................................................................................

LH ..................................................................................................................................

RH .................................................................................................................................

Body...................................................................................................................................

............................................................................................................................................

.............................................................................................................................................

Colour...................................................  Mare/Gelding/Stallion*       Date of Birth................................... Year in words...........................................
          Determined by Dentition/Documentation*       Please delete as appropriate*

IDENTIFICATION COMPLETED BY
V.S. stamp and signature

DATE and PLACE ................................................

LE
G

S
REGISTERED NAME OF ANIMAL

.......................................................................................

Previous Name ................................................................

Sire ..........................................................

Dam ........................................................
Documentation  YES / NO*

J.M.B. No ...................................................................

Passport Number ........................................................

Societies ....................................................................

         Microchip...........................................................

                 Freeze Brand .............................................

V.S. stamp and signature

Height      100’s           10’s      Units                                                  cms
in words

Registered Pad No:

DATE...............................TIME................................. HEIGHT............................................................cm

* ANNUAL (valid for year of measurement only) FULL HEIGHT CERTIFICATE

This measurement has been carried out in accordance with the J.M.B. Rules and is the lowest
height recorded by me today on a measuring stick complying with the Rule 35.10.

(*Delete as appropriate)
ANNUAL HEIGHT CERTIFICATES (valid for year of measurement only)
This measurement has been carried out in accordance with the J.M.B. Rules and is the lowest height
recorded by me today on a measuring stick complying with the Rule 35.10.

V.S. stamp and signature

Height      100’s           10’s       Units                                                   cms
in words

Registered Pad No:

DATE...............................TIME................................. HEIGHT..............................................................cm

Vet No: Vet No:
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