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PASSPORT UPDATE –MICROCHIP DETAILS

If you are the owner of a horse that has a passport issued by the Cleveland Bay
Horse Society and you now need to add microchip details to that passport, please
complete this form with your details. Then, either ask your Vet to complete the form
overleaf or alternatively, request your Vet to supply a letter to the CBHS which
includes the details of the horse, microchip location, and microchip number, and
confirmation that the horse matches the description on the passport.

Name of Horse
Passport No
Name of
Owner
Address

Email
Telephone No

Please return this form, the letter from your Vet, and the fee of £15 to the Cleveland
Bay Horse Society (address as above). The CBHS will then update the passport
details and email confirmation of receipt to you.

DO NOT send the passport to the CBHS.
Please ensure that your Vet has added the microchip details to the passport.
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TO BE COMPLETED BY YOUR VET
I confirm I have inserted a microchip in to the horse detailed below.
I confirm I have cross-checked that the description of the horse presented matches that of the horse on the
passport number detailed below.
I have indicated the location of the microchip with an “
X”on the chart below, and the microchip number is as
follows:
INSERTCHIP NUMBER HERE

_____________________________________________
NAME OF HORSE
(AS ON PASSPORT)

PASSPORT NO

Vet Signature
__________________________________
Name
__________________________________
Date
__________________________________

Official Stamp or Practice Details

