
 
YEARLY  RECERTIFICATION  OF THOROUGHBRED STALLION 

OKLAHOMA-BRED 
APPLICATION DEADLINES AND FEES: 

Stallion recertification by February 1 of breeding year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 25 
Stallion recertification after February 1 but before June 30 of breeding year . . . . . . . . . $ 50 
Stallion recertification after June 30 but before December 31of breeding year . . . . . . . . $ 250 
Stallion Hardship recertification prior to the Stallions Foals becoming a yearling.....$500 
(Effective 9/11/2017) 

Stallion Hardship recertification prior to the Foals two-year-old year……..………. $1000 
(Effective 9/11/2017) 

FEE MUST BE SUBMITTED WITH APPLICATION. 
CHECKS & BANK DRAFTS MUST BE SIGNED, OTHERWISE DOCUMENTS WILL BE REJECTED. 

 

I HAVE READ AND UNDERSTAND THE FOREGOING AND 
KNOWINGLY AND VOLUNTARILY ATTACH MY SIGNATURE 

HEREUNTO. 
Print:    

Sign: Date:    

NOTE: APPLICATION FORM MAY CHANGE, CONTACT THE OHRC EACH YEAR FOR NEW APPLICATION FORMS AND NOTICES OF RULE 
CHANGES. 

Make checks payable to: Oklahoma Horse Racing Commission (“OHRC”). 
Please submit completed application(s) and the correct fee(s) to the following address: 

Oklahoma-Bred Program Registering 
Oklahoma Horse Racing Commission 

2800 N Lincoln Blvd, Ste 220 
Oklahoma City, OK 73105 

(405) 943-6472  ~  Fax (405) 943-6474  ~  www.ohrc.org 
 

OHRC-275, 3-17 SG NOTE: APPLICATION MUSTBE COMPLETED, SIGNEDAND DATED. Page 1 of 1 

 
 

A.  STALLION INFORMATION: 

Name of Stallion Registration No.                              

Residence/Location of stallion (do not use P.O. Box): 
( ) 

Farm Name and Address City State  Zip AC/Phone 

Beginning date of domicile at above location       

Please provide detailed instructions for finding the physical location of the ranch or farm where the stallion stands. Attach separate sheet and 
map, if necessary.   

B.  OWNERSHIP INFORMATION: 
Ownership Name Exactly as shown on Certificate of Registration, or will be shown if registration is pending. 
 

Address & Phone  
Street or Box City State Zip 

 
AC/Phone 

Email Address_________________________________________________ 
 
If ownership is that of a Partnership, Syndicate, Corporation, Stable Name, etc. (other than one individual or a husband and wife),   furnish 
name and address of managing partner to whom correspondence is to be mailed. 

  
Name Address 

(If different from above) 
City State Zip AC/Phone 

FOR OFFICE USE  ONLY 
 

RECEIPT # / WO # R   
AMOUNT $                                                           

DATE PROCESSED     

OKB #       

http://www.ohrc.org/
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