
 

 
 

 
  

 

 

 

 

 

 

 

REQUEST FOR A DUPLICATE EQUINE REGISTRATION CERTIFICATE / PASSPORT (RVO)  
 

Request for a: 

❑  Duplicate registration certificate 

❑  Duplicate passport 
 

Transponder Number of the horse:……………………………………………………………………………………. 
 

Registered Party Information(#) (registered party/agent) 
 

Last name:  ………………………………………………………………………………………………… 

Initial(s) of first name: 

Address: 

Postal/Zip Code and City: 

Phone number: 

Email: 

Membership number (if applicable): 

 

Equine Information 

Equine *is / is not registered (* Please draw a line through the information that does not apply). 

Yes, registration number: 

Species Type (for example, horse, pony, donkey, zebra, or other):  

Name:    …………………………………………………. 

Date of birth:    ………………………………………. 

Registration Number (UELN):  ……………………………….. 

Sex: Stallion / Mare / Gelding ……………………………….. 

 

Are the equine's color and markings the same as those listed on the registration certificate / passport?  

In case of a duplicate PASSPORT the descprtion is needed and also the outline diagram 

❑ Yes 

❑ No (Please complete the correct description below.) 

❑  
Description 

Color: 

 

Head: 

 

RF 

 

LF: 

 

LH: 

 

RH: 

 

Markings: 

 

 

 

 

  
Vereniging Nederlands New Forest Pony Stamboek 

Postbus 190, 8430 AD Oosterwolde 

 www.new forestpony.nl 

Email: nnfps@groenned.nl 

 M.: 0031 – 6 173721 98 

Bank NL36 INGB 0001 7962 00                                                  

KvK 40506535 

 

 



 

 
 

 
 

Name of veterianr: .............................................                           Date: ...................................  

 

Signature: ...........................................................                           Stamp: 

 

 
 



Questionnaire 
 

1. Are you the registered party of the equine? 

❑ Yes. (Please submit copies of documents showing that you are the registered party. If such documents are 

not available, please submit a signed affidavit stating that you are the owner of the equine in question and 

provide the date you became the owner. 

❑ No, but I am the agent of the equine. (Please submit an affidavit from the owner of the equine consenting 

to your request for a registration certificate /duplicate passport for that equine.) 

❑ No, I am neither the registered party nor the agent. 

 

2. Has anyone (for example, the former owner) disputed your lawful ownership or agency of the horse? 

❑ If yes, then state the name of this person(s). 

❑ No 

 

3. If you purchased the equine, did the animal have a registration certificate /passport on the day  

 of the sale? 

❑ Yes. (Please submit an affidavit by the former owner confirming your receipt of registration certificate 

/passport upon transfer of ownership of the equine in question.) 

❑ No 

 

4. On what day was the registration certificate / passport lost? 

 

5. How was the registration certificate / passport lost? (If possible, support with documentation.) 

❑ Theft 

❑ Fire 

❑ Other (explain): 

 

6. Did you report the registration certificate / passport missing? 

❑ Yes (Please submit a copy of the report.) 

❑ No 

 

7. Do you know definitively or have an idea where the registration certificate / passport may be? 

❑ Yes (Provide location or other information.) 

❑ No 

 

8. Did you have prior possession of the original registration certificate / equine passport? 

 (Complete the below table, if possible.): 
 € 208,61 -  duplicate passport (members) 

 €208,61 + €31,36 duplicate passport. (not-members) 

 € 97,20 duplicate registration certificate) (members) 

 € 97,20 + €31,36 duplicate registration certificate) (not-members) 
 

Original document Received at purchase. Lost at a later date.  

*Please draw a line through the 

information that does not apply. 

 

Registration 

Certificate 

Yes / no* Yes / no* 

Horse Passport Yes / no* Yes / no* 

 

Name of applicant: …………………………………………………………………………………….. 

 

Applicant's signature: …………………………………………………………………………………….. 

 

Date:   …………………………………………………………………………………….. 

 

Send by post or mail this completed form to: 

NNFPS, P.O. Box 190, 8430 AD Oosterwolde, Netherlands / nnfps@groenned.nl 


