
 

 

2009 EQUINE CANADA REPLACEMENT PASSPORT 
APPLICATION 
Equine Canada, 2685 Queensview Dr. Suite 100 Ottawa, ON, K2B 8K2 
Tel: 613-248-3433, Fax: 613-248-3484, Toll Free: 1-866-282-8395, www.equinecanada.ca 

 

 COST OF REPLACEMENT PASSPORT - EC Sport License Holder $68.25  (Includes $3.25 GST)  

 
Applications will not be processed unless: 

 
□ the applicant holds a current Equine Canada sport license as well as current provincial 

membership, 
□ the horse is currently registered to the applicant in Equine Canada’s records, 
□ a sideview, 4” x 6”, colour photo of the horse (without tack) is attached, 
□ payment of $68.25 is enclosed along with any rush fees if applicable, and 
□ the below information is completed in its entirety. 

 
Please note— Equine Canada reserves the right to return incorrect or incomplete applications to the 

sender. 
 

 
1. HORSE 
1.1 Competition Name: ______________________________________________________________________________________  
 
 Passport Number: ______________________________________________________________________________________  
 
 
 Registered Name: ______________________________________________________________________________________  
 (if different from above) 
 
 Breed Type & Registration #: ______________________________________________________________________________  
 
 
1.3 Year of Birth: _________________________________________ Sex: ______________________________________________  
 
 Height: _________________________________ Colour: ___________________________________________  
 
 Markings: Head: _______________________________________________________________________________________  
 
 Legs LF: _________________________________ RF: ________________________________________  
 
  LH: _________________________________ RH: ________________________________________  
 
 Body: ___________________________________________________________________________________  
 

 
2. OWNER  

 
 Name:________________________________________________________________________________________________________ 
 
 Address: ____________________________________________________________________________________________________  
 
 City: ________________________ _______________________ Province: ________________________________ __________  
 
 Postal Code: ______________________________________ Telephone: _________________________________________  
 
 EC Sport License Number: ____________________________   Provincial Membership Number: __________________________ 
 

 



 
 

3. REASON FOR REPLACEMENT  
 

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
4. 

I FULLY UNDERSTAND THAT I AM CERTIFYING THE ABOVE TO BE TRUE,  THAT I AM THE RIGHTFUL OWNER OF THE HORSE. 
 

 
Signed: _______________________________________________ Date: ________________________________  
 
 

5. TOTAL COST 

 
Cost of an Equine Canada replacement passport -                    $68.25 
 
Is this a rush application?   YES  /  NO    
To be processed within three working days (add in $40.00 to the total)     
To be processed within one working day (add in $60.00 to the total)           

 
TOTAL ENCLOSED  $ _________________________________________________________________________________ 

 

 
5. METHOD OF PAMENT 
 
 

□ Cheque   
□ Money Order  
□ Master Card  
□ Visa  

 
Cardholder Name: ______________________________________________________ hereby grants authorization to Equine 
Canada to charge my credit card the above amount. 
 
Signature: ________________________________________________________________________________________________ 
 
Card #:  __________________________________________________________________________________________________ 
 
Expiry date: ______________________________________________________________________________________________ 
 

 
*********************************************************************************************************** 

For Office use only 
 
Date Issued: __________________________________       

 
*********************************************************************************************************** 

 


