
 

 

 

Change of Section Application 
                                     ANIMAL MUST NOT BE LESS THAN 7 YEARS OF AGE 

   — OR—  

  Official Height Measurement Form 

       ANIMAL MUST NOT BE LESS THAN 7 YEARS OF AGE 
 

Name of Pony/Cob ______________________________________________________________________ 

Registration # ___________________ Date of Birth: _________________ Colour:____________________ 

Description_____________________________________________________________________________ 

Sire  _________________ Registration# _______________ Height: _____________ Colour:  ___________ 

Dam _________________ Registration# _______________ Height: _____________ Colour:  ___________ 

 

Name of Owner _________________________________________________________________________ 

Address ________________________________________________________________________________ 

__________________________________________________ Postal Code  __________________________ 

Phone _______________  Fax_______________________  E-mail  ________________________________ 

 

Name of Inspecting Veterinarian___________________________________________________________ 

Address ________________________________________________________________________________    

__________________________________________________ Postal Code  __________________________ 

Phone _______________  Fax_______________________  E-mail_________________________________ 

 

I, ___________________________ do hereby certify that I measured the above named animal on the _____ day of          

______________, _____, and verify the height to be _______inches or __________________ hh The height of heel  

(from skin line to ground) is ____________ cm or _____________ inches. It is preferable to measure the pony//Cob  

barefoot, however, please indicate one of the following:  

❏ unshod ❏ shod Indicate ❏ only in front ❏ only behind ❏ all around  

Signed:________________________Licence # ____________________  Date: _______________________  

  Veterinarian  

Licensed in the province of _________________________________________________________________  

Please transfer the above named Pony/Cob to the following Section —  A, B, C or D ________________  

 

Signature of Registered Owner 

Welsh Pony & Cob Society of Canada  

201-2417 Holly Lane, Ottawa, ON K1V 0M7 

Phone: (613) 731-7110  Toll-Free: (877) 833-7110  

Fax: (613) 731-0704    Email: clrc@clrc.ca   

 

VETERINARIAN STAMP  

PLEASE NOTE: See reverse for method of measuring toe & heel.  

 

 

mailto:clrc@clrc.ca


 

NAME:__________________________________________________    REG. NBR. ____________________  

 

Vet. __________________________________ 

CVO # ________________________________  

Method of Measuring Toe and Heel  

 

TOE MEASUREMENT                                                               HEEL MEASUREMENT  

SMOOTH, FLAT, SURFACE  


