
 

 

       AUTHORIZATION & DESIGNATION OF CORRESPONDING OFFICER 

 

Name of Stable:  

Stable Membership #:   

  

 

By virture of the affixed signatures below, I,                                                                          

as an authorized member of the above named stable, do hereby designate the person whose 

name appears below to be the corresponding officer of the stable and acknowledge that   

his/her signature on all this stable related documents, except those dissociating members,  

will be binding upon me. These documents include, but not limited to, transfers of ownership  

of horse, certificates of service, applications for registration of horses, etc. 

 

 

     
 Signature of designated individual  Date 

  

  

  

     
Signature of the authority/ current MCO Signature of designated MCO 

 
 

 
 

 
Name of the authority / current MCO Name of designated MCO 

 
 

 
 

 

 
Date 

 
Date 
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