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All fields marked with * must be completed. Incorrectly filled in forms or those with errors will be returned.  

When submitting forms to the WPCS you will need to provide us with certain personal information. Full details of our privacy policy can be found on our 
website. If you would prefer a hard copy, please ask a member of WPCS staff. 

  

  

  

  

 

  ARTIFICIAL INSEMINATION CERTIFICATE 
 This document replaces the Stallion Service Certificate  

Part 1 - Certificate for Collection of Semen (fields marked * must all be completed) 

To be completed by the Veterinary Surgeon or Authorised Person  

I certify that I have today collected semen from the Stallion: 

*Name:  *Reg. No: 

I have compared his identity with reference to the Passport 
and Stallion Licence/Veterinary Certificate.  
I confirm the above is correct to the best of my knowledge 

*Signature(s) 

Details of Veterinary Surgeon/ Authorised Person 

*Name: 

*Address: 

*Postcode: *Contact (Tel/Email): 
Date:       /      / 
 
 
Signature of Authorised Person/Veterinary Surgeon: 
 
 
Qualifications: 
 

Veterinary Official Stamp/ Details of 
Authorised Person 

 

THIS DOCUMENT MUST ACCOMPANY THE SEMEN 

  

Part 2 – Certificate of Insemination of Mare (fields marked * must all be completed) 
To be completed by the Veterinary Surgeon or Authorised Person 

I certify that I have inseminated the mare: 

*Name  *Reg. No: 

*On the following dates:  

 

With the semen from_____________________________________________________(the Sire as detailed above) 

I have compared her identity with reference to the 
Passport.  
I confirm the above is correct to the best of my knowledge 

*Signature(s) 

Details of Veterinary Surgeon/ Authorised Person 

*Name: 

*Address: 

*Postcode: *Contact (Tel/Email): 
Date:       /      / 
 
 
Signature of Authorised Person/Veterinary Surgeon: 
 
 
Qualifications: 

Veterinary Official Stamp/ Details of 
Authorised Person 

 
 
 
 
 
 

THE WHOLE OF THIS DOCUMENT MUST ACCOMPANY THE APPLICATION FOR REGISTRATION 
OF THE FOAL AND BE SENT TO THE WPCS OFFICE. 

DNA PARENTAGE TESTING IS MANDATORY FOR ALL FOALS BRED VIA A.I. 
 


