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STALLION REACTIVATION FORM 
 

 

TB ___ QH ___ 

 

Name of Stallion: _______________________________________________________________ 

 

This document is notification that beginning with the 20 ____ breeding season, this stallion will 

be standing in New Mexico. Any and all Stallion Owner awards for foals resulting from the 

above breeding season and thereafter shall be paid to the following stallion Owner, syndicate or 

Partnership: 

 

Name of Owner: ________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City: _________________________________________   State: _____   Zip: _______________  

 

Phone: _______________________ Social Security or ID Number: _______________________ 

  

Location and Physical Address of where stallion will be standing: ________________________ 

 

_____________________________________________________________________________ 

If a stallion who is in the Permanent Stallion Registry has not met the EVA requirements, he will 

be marked INACTIVE.  He can be Re-Activated by complying with the EVA requirements and 

by filling out the Stallion Re-Activation Form accompanied by the Re-Activation fee. 

If any foals were conceived during the time the stallion was inactive, there will be a fee of one 

and one-half (1 ½) times the normal registration fee. 

If your stallion missed having an EVA vaccination for a breeding season, he must then have a 

negative EVA test and vaccinated for EVA within ten days of the negative test. Once appropriate 

documentation is received in the NMHBA office, your stallion can be reactivated. 

  

Reactivation Fee: $200.00 payable to NMHBA 
 

 

______________________________________________________________________________ 

Owner’s Signature                                                                                               Date  


