This is to certify that on

NORTH AMERICAN SUFFOLK HORSE ASSOCIATION

FROZEN SEMEN TRANSFER CERTIFICATE

Date

FROZEN SEMEN COLLECTED FROM:

The Suffolk stallion No:

WAS SOLD TO:

Name:

Address:

Contact info:

Seller:

Signature:

Address:

Dated:

Send the original to the Office. Purchaser and seller should each retain a copy.

NORTH AMERICAN SUFFOLK HORSE ASSOCIATION
Zelda Gagliardi, Secretary
4170 NE 43" AVE
High Spring FL 32643-5678
386-965-2758
americansuffolkhorse@gmail.com

6/2023
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