Send sample to:
ICHO Office

322 Tulie Gate Rd
Tularosa, NM 88352
office@curlyhorses.org

www.curlyhorses.org

Sample must be
50-100 Pulled
hairs frq[m_ Imane or
ai
With root bulbs
attached.

CURLY COAT GENE TEST SUBMISSION FORM

This form MUST be TYPED Send hair sample to the ICHO office with current fee for Coat Gene test/s requested.

Choose test: KRT25 SP6 Curly Combo- KRT25 & SP6
NACHR# Office will assign# Name of Horse DOB Sex/Color Parents of Horse (name & reg#, DNA#)
NACHR# Date of  [Sex- Sire/Reg#-
Birth

DNA#

Name of Horse:
Color- Dam/Reg#-
DNA#
X | Datel

Signature of Recorded Owner

Print name Here

I hereby certify that the hair sample included with this form was duly collected from the horse identified above:

X

Date

Signature of Person Taking Sample

Print name Here: |

Note- For foals, use tail hair for sample.

Fold form in thirds with hair sample inside




	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 


