
 

THE WELSH PONY & COB SOCIETY 
OF NEW ZEALAND (INC) 

 
Registration Officer: Sheryl Collins   229 Flag Swamp Rd RD2 Waikouaiti Otago 9472 

Ph 03 465 8255   Fax 03 465 8256   Email sheryl.collins@asbic.co.nz 
 

Certificate to cover Lease of Stallion, Mare or Gelding 
 
 (Fee $15) Owner’s Copy 

 
Please Print Clearly.  Fill in all 3 copies, sign & send to Registration Officer. 

 

Please note: This form is to register a lease with WPCS. 
 We recommend a Lease Agreement stipulating conditions be attached. 

 
    
Name of Pony/Horse  Reg No  
    
Stallion/Gelding/Mare  Section  
 
This is to certify that I ; 
  
Owners  (name )  
  
 (address)  
 
Have leased the above named pony to; 
  
Leasee (Name)  
  
 (address)  
    
For the period From:  To:  
  
For the following purpose.  
 
 
 
I do / do not permit the use of this animal for artificial breeding (AI) (Cross out one) 
 
Any other conditions to be stated: 
 
 
 
 
 
 
 
 
 
 
    
Signature of Owner:  Date:  
    
Signature of Leasee:  Date:  
   
   
Lease Approval  - The Welsh Pony & Cob Society of NZ (Inc)    
 Registration Officer Date 
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THE WELSH PONY & COB SOCIETY 
OF NEW ZEALAND (INC) 

 
Registration Officer: Sheryl Collins   229 Flag Swamp Rd RD2 Waikouaiti Otago 9472 

Ph 03 465 8255   Fax 03 465 8256   Email sheryl.collins@asbic.co.nz 
 

Certificate to cover Lease of Stallion, Mare or Gelding 
 
 (Fee $15) Lessee’s Copy 

 
Please Print Clearly.  Fill in all 3 copies, sign & send to Registration Officer. 

 

Please note: This form is to register a lease with WPCS. 
We recommend a Lease Agreement stipulating conditions be attached 

 

    
Name of Pony/Horse  Reg No  
    
Stallion/Gelding/Mare  Section  
 
This is to certify that I ; 
  
Owners  (name )  
  
 (address)  
 
Have leased the above named pony to; 
  
Leasee (Name)  
  
 (address)  
    
For the period From:  To:  
  
For the following purpose.  
 
 
 
I do / do not permit the use of this animal for artificial breeding (AI) (Cross out one) 
 
Any other conditions to be stated: 
 
 
 
 
 
 
 
 
 
 
    
Signature of Owner:  Date:  
    
Signature of Leasee:  Date:  
   
   
Lease Approval  - The Welsh Pony & Cob Society of NZ (Inc)    
 Registration Officer Date 

mailto:sheryl.collins@asbic.co.nz


 
 

 
THE WELSH PONY & COB SOCIETY 

OF NEW ZEALAND (INC) 
 

 Lease Certificate  Society’s Copy 
Please Print Clearly.  Fill in all 3 copies, sign & send to Registration Officer. 
Name of Pony/Horse  Reg No  
Stallion/Gelding/Mare  Section  
Owners (name & address)  
This is to certify that I have leased the above named: 
To: (Leasee name & address)  
For the period From:  To:  
For the following purpose.  
I do / do not permit the use of this animal for artificial breeding (AI) (Cross out one) 
Any other conditions to be stated: 

 
 
 
 
Signature of Owner:  Date:  
Signature of Leasee:  Date:  
   
Lease Approval  - The Welsh Pony & Cob Society of NZ (Inc)    
 Registration Officer Date 

  

 


