
          
 
 
 

 
 

Rheinland Pfalz-Saar International 
 

Change of Ownership Form 
 
 

 
 
Horse Name:  _________________________  Reg. #  ____________________ 
 
New Owner: _____________________________________________________ 
 
Address: ________________________________________________________ 
 
City/State/Zip:____________________________________________________ 
 
Phone: _________________________ Fax: ___________________________ 
 
Email: __________________________________________________________ 
 

 
 

Please mail Original Papers, this form, a bill of sale (price may be omitted), 
and a check in the amount of $60.00 made out to RPSI to: 
 
 
RPSI 
P.O. Box 8551 
Alta Loma, CA 91701 
909.948.2934 •   fax: 909.948.2935 
email: info@rhpsi.com  
website: www.rhpsi.com  
 
 
 
 

Papers will be returned via Certified Mail 
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