i i THE JOINT MEASUREMENT BOARD LIMITED
Appllcatlon for Measurement PO Box 322, Horley, Surrey RH6 OWS

[Owner Declaration| to be completed in full and signed by the owner/agent:-

NAME OF ANIMAL IN PASSPORT....... .ottt ettt e oottt e e e ettt e e e e e et e e e e s e et e ee e e aae et e e e e eaab e et e e e e sn e e e e e e easneneeeeeannnreeas
Please ensure correctregistered name is given - any amendment will incur fee of £100.

PASSPORT ISSUER............cccoiiiiic e

Unique Life / Passport number Microchip number

| hereby declare that the above animal, of which | 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.

| 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 or contained in the measurement
certificate presented with this application.

DATE AND PLACE OF ANY
PREVIOUS MEASUREMENT Height recorded Name of Official Measurer Certificate No. if known

| 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 |
hereby agree to abide by those rules. PLEASE CHECK NAME IS CLEAR AND CORRECT.

Signature of owner/agent.........ooe i Date.....ccooiiiiiiir

Full Name of owner (block

2Xe Lo b =TT o Lo oG o T o K=

Postcode......ccoimimimiiiiiiirreea Tel NO. e

Address for return of certificate if different from above (bIoCk CapPs).......cviiiiiiiiiiiii i

|OFFICIAL MEASURER DECLARATION | (ick appropriate boxes)

First Annual Measurement
[] 1 have positively identified this animal from the passport (if impossible abandon the measurement)

[] 1 have completed both the written and diagrammatic description overleaf

] The Passport has a JMB page and the owner/agent has been told to forward it to the JMB for updating with my measurement (delete if not applicable)

Second or Third Annual or Full Measurement

[] Ihave positively identified this animal from the passport and any existing JMB Measurement Certificate
(written and diagrammatic description need not be completed unless the animal cannot be identified from these documents)

[] The Passport has a JMB page and the owner/agent has been told to forward it to the JMB for updating with my measurement (delete if not applicable)

Microchip

[] I'have examined the animal for the presence of a microchip with a scanner, and, entered the microchip number above and overleaf
or

[] having found no microchip | have inserted one, at the owner’s expense, immediately after measurement and recorded the number above,
overleaf and on the passport.

VS stamp and signature Date

RECORD THE RESULT OF THE MEASUREMENT ON THIS FORM AND ANY EXISTING JMB CERTIFICATE
DO NOT WRITE ANYTHING ON THE JMB PAGE IN ANY PASSPORT

DO NOT SEND THE JMB ANY PASSPORT

ONCE THE OWNER/AGENT HAS SENT THE PASSPORT TO THE JMB THE ANIMAL CANNOT BE
TRANSPORTED UNTIL IT IS RETURNED

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 OWS

JMB 2010




NAME OF ANIMAL IN PASSPORT JMB.NO ..o

Unique Life number / Passport number

Previous Name ..o |

Microchip number

Right Side

Left Side

Fore -
Rear view Hind -
Rear view
Left Right Neck Left Right
Lower view Muzzle
COloUN....ciiiiiic Mare/Gelding/Stallion* Date of Birth..........cccccoviiiiiiiininn, Year in WOrds.........ccceviiiiniiniicieeeece
Determined by Dentition/Documentation® Please delete as appropriate®
[ (=TT U U TP OPRPRSPPRTNt
I =T o PP PRSPSRNE
PP PP PPFPTPPRN IDENTIFICATION COMPLETED BY
V.S. stamp and signature
SRR
3
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-
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BIOTY. ..ttt h ettt ettt nan e b e ane s
.................................................................................................................................... DATE and PLACE ........cooviiiic
ANNUAL HEIGHT CERTIFICATES (valid for year of measurement only) * 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 (*Delete as appropriate)
height recorded by me today on a measuring stick complying with the Rule 35.10. 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.
DATE TIME. ..o HEIGHT. ..o ®. ... cm | DATE .TIME HEIGHT. ..o [ cm
Height 100’s 10’s Units cms | Height 100’s 10’s Units cms
in words L4 in words °
V.S. stamp and signature V.S. stamp and signature
Registered Pad No: Vet No: Registered Pad No: Vet No:

PT.O




