
           ASPC/AMHR                            
81-B East Queenwood Road, Morton, IL  61550              

 

                       GELDING CERTIFICATE 

 

 
Name of Animal _____________________________________________________________________________ 
 
Registration Number ______________________________Date of Gelding______________________________ 
 
Owner of Animal ____________________________________________________________________________ 
 
Address of Owner____________________________________________________________________________ 
 
Surgery Performed by_________________________________________________________________________ 
 
Address ____________________________________________________________________________________ 
 
Signature of Person Who Performed the Operation________________________________________________ 
 
This form must accompany the original registration certificate (or Application for Registration) along with the required photographs. 
Submit 4 current photographs of the animal (1) Full profile/side view of left side; (2) Full profile/side view of right side; (3) Full facing 

forward frontal view; and (4) Full rear view.  All four legs must be seen from both sides; markings on face must be visible.  All photos should 

include all parts of the animal available in that view (ears to hooves or nose to tail inclusive) and be unobstructed by any other object or animal.  

Photos must be a minimum of 3” X 3”.  Scanned, digital or computer generated photos, if they are received on photographic paper, are 

acceptable.  Additional photos should be submitted to verify markings not seen in the standard four photos (i.e., white on belly, markings under 

mane area, etc).  It is advisable to label each photo with first choice of name and owner’s name. Photos will be kept on file. 
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