
 
United States Icelandic Horse Congress    Annual Stallion Report for Year ________ 
Please make note: (This form must be mailed by January 10th of the Year following report year) 
 

Name of stallion: _________________________________________________________ FEIF ID _______________________ 
 
Address where stabled during season _______________________________________________________________________ 
 
City __________________________________ State ______ Zip _______________ TEL. No. __________________________  

Mares bred to the above-named stallion 
 
NAME 

 
FEIF ID 

Please select one 
Pasture   Hand 
Bred       Bred        A.I. 

 
Dates 

 
Owner at the time of service 

       

       

       

       

       

       

       

       

       

       

I hereby certify that this is an accurate record of all mares serviced by the above-named stallion between January 1st and December 31st, _______________ 

Owner __________________________________________________________________________ Date of Report ____________________ 

Address ___________________________________________ City _______________________________ State ______ Zip ____________ 

Signature of Stallion Owner _______________________________________ E-Mail __________________ Tel. No. ___________________ 

Name of Agent/Lessee/Handler ____________________________________ E-Mail __________________ Tel. No. ___________________ 

Address ___________________________________________ City _______________________________ State ______ Zip ____________ 

Signaure of Agent/Lessee/Handler _____________________________________________  Stallion was Leased from _______ to ________ 

If the Stallion is leased, it is the responsibility of the Lessee to fill out the Annual Stallion Report and to see that it is signed by both the Owner of the Stallion and the 
Lessee and filed by January 10th of the year following the Report Year. There is no fee for filing Stallion Reports on or before the January 10th date, but there is a late 
fee of $100 per report if postmarked after that date. Applications for Registration of offspring from these breedings must be signed by the Owner of the Stallion at time 
of service. 
Please mail this form to   
U.S.I.H.C Registry  P.O. Box 1724  Santa Ynez, CA 93460  
Tel: 866-929-0009 ext. 2  registry@icelandics.org  www.icelandics.org 
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