
Instructions: 
Please complete this form and return to:   DCBOA 
                                                            PO Box 543 
                                                            Fishers, IN 46038 
 
• Please type or print in dark ink 
• Allow 6 weeks for processing 
• Please remember to sign and date the bottom of this report 
• All fees are subject to change without notice 
• Fees are non-refundable 
 
 
If Paying with Check or Money Order 
Please make check or money order payable to: DCBOA.  (Please do not send cash.) 
 
If Paying with Credit Card: 
If you wish to pay by credit card you may do so on line at:  www.dcboa.com   
This payment is through Pay Pal. 
 
Please be aware that this Name Change will not be finalized with the DCBOA until we re-
ceive this form with your signature and payment. 
 
Name Change Fee: ……………………..$50 
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Draft Cross Breeders and Owners Association 
Horse Name Change 



 

DCBOA Registered Name of Horse  
 
____________________________________________________________________________ 
 

DCBOA Registration Number ________________________________________________ 
 
Name Change 
Please submit your first two choices for your horses name 
 
     First Choice: _____________________________________________________________ 
 
     Second Choice: ___________________________________________________________ 
 
Please be aware that the DCBOA can not accept any name that might be considered offensive.  
Names of famous people living or dead also cannot be considered. 
 
Owner’s Name ______________________________________________ 
 
Street Address ____________________________ City ________________ State ____ Zip ________ 
 
 

Apartment/Suite Number _________ Contact Phone Number ________________________________ 
 

Email Address _______________________________ Farm Name ____________________________ 
 

Date of Purchase (if not Breeder)___________________ 
 
Is Owner a Current Member of the DCBOA?  
 
If yes, DCBOA membership # _______________________________ 
 
I certify that I am the current owner, or the current owner’s authorized agent,  
of the above referenced horse. 
 
 
_____________________________________________ 
Owner’s Original Signature 
 
_____________________________________________ 
Owner’s Printed Name 
 
_______________________ 
Date 
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Draft Cross Breeders and Owners Association 
Horse Name Change 


