
  

INFORMATION 

Name of Horse: _____________________________________________   Foaling Date: ______________ 

Sire: _________________________________ Dam: _________________________________________ 

Color: ____________________ Sex: _________________ Gait: _________________ 

USTA Reg. Number: ________________       Microchip Number: _________________________________ 

 

FACILITY INFORMATION 

Farm/Facility Name: ____________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ________________________________________ State:_______________ Zip:__________  

Contact Name: ______________________________________ Phone Number: ___________________ 

Date Horse will arrive at farm: ____________________________________________________________ 

 

OWNER INFORMATION 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ________________________________________ State:_______________ Zip:__________  

Phone Number:________________________________ Email: _________________________________ 

Signature: ____________________________________________________  Date:___________________ 

 

 

Send completed form to: VHHA 
P.O. Box 1603 
Saluda, VA. 23149 

DISCLAIMER: Nothing contained herein creates a contractual obligation for payment of any award or 
bonus by the VHHA or any other entity. The VHHA ‘s receipt of sufficient funding for the bonus or award is 
a condition precedent to the obligation it may have to pay any award or bonus under the Certified 
Residency program. The VHHA reserves the right at any time, with or without notice, and in its sole 
discretion to (i) amend the requirements of the program, (ii) change the amount of the bonus or award, or 
(iii) cease paying bonuses or awards. 

VIRGINIA HARNESS HORSE ASSOCIATION 

STANDARDBRED CERTIFIED RESIDENCY 
BONUS PROGRAM REGISTRATION 

ELIGIBILITY 
In order to qualify for the Virginia Standardbred Certified Residency Bonus Program, a horse must reside 
in the Commonwealth of Virginia for at least six (6) consecutive months prior to January 1st of its two year 
old year. Residency must be verified by the VHHA. 

For further information contact: 
Debbie Warnick at info@vhha.net or 
443-463-0917 


