
    Spanish Mustang Registry, Inc.                   (Office Use Only)

                   P.O. Box 36                                                Reg. No.____________

Willcox, AZ 85644                                               Date:____________ 

           
Registrar:   Marye Ann Thompson

4970 South Kansas Settlement Rd

Wilcox, AZ 85643

520 384-2886

Application For Registration

Name of Horse:_______________________________________ /______________________________________
                                        First Choice                                                         Second Choice

__________________________________________________
Third Choice

Sex:  Stallion_____Mare_____Gelding____     Date of Foaling:_________________________________________
Month/ Day/ Year

Color:_________________________________  Face Markings:______________________________________

Mane/Tail_____________________________  Leg Markings:_______________________________________

Eye Color: Left:___________Right:__________  Hooves: (Dark, White or Striped)
                           

    Rt Fore:____________Left Fore_______________

     Rt Rear____________Left Rear_______________

Name of Owner:___________________________________ Telephone:_______________________________

Address:____________________________________________________________________________________

____________________________________________________________________________________________

Breeder:____________________________Address:_________________________________________________

If  Purchased, give date, location and seller’s name:

____________________________________________________________________________________________

History: (if pertinent to registration)________________________________________________________________

Owner’s Statement: I hereby confirm that all statements, history, photos and marks made or provided by me 

concerning the application for this horse are valid, true and to the best of my knowledge correct.

Signed:________________________________ Date:______________________

Signature Owner

Member of Spanish Mustang Registry?  Yes___ No____

Expiration date of membership:_____/______/________



_______________________________________

Sire’s Sire (Name and SMR Number)

__________________________________

Sire (Name and SMR number) _______________________________________

Sire’s Dam (Name and SMR number)

_______________________________________

Dam’s Sire (Name and SMR number) 

_____________________________

Dam  (Name and SMR number) _______________________________________

Dam’s Dam (Name and SMR number)

Registration Fee:  Application must be accompanied by proper fee, or it will not be processed. Please make check 
payable to: Spanish Mustang Registry, Inc. Application, photos and fee to be sent to the Registrar.

SMR Member: Birth to 6 months $15.00, 6 months to 3 years $20.00, 3 years and over $30.00
Non-Member: Birth to 6 months $20.00, 6 months to 3 years $ 25.00, 3 years and over $35.00

Photographs: Applications of all horses MUST be accompanied by FOUR color photographs One of the front, one of 
the left side, one of the right side and one from behind. Photos must be clear, taken at close range and show all 
markings. No polaroids, or color photocopies accepted. PHOTOS MUST BE SUBMITTED WITH THE APPLICATION.

NOTE: PLEASE FILL IN ALL MARKINGS ON DIAGRAM BELOW, INCLUDING LEG BARRING, DORSAL AND WITHER 

STRIPES, BRANDS, SCARS AND HOOF STRIPING, ETC.


