
 Death of Horse Notification  
UK Equine Law - When a Horse dies or is 'put to sleep' 

or is slaughtered this event MUST be Registered at 

BAPSH Ltd WITHIN 30 Days of the Event. 

Notify BAPSH Ltd to UPDATE Your Horse's Information on 

the UK Studbook & DEFRA Central Equine Database (CED) 
 

OWNER DETAILS 

TITLE *MR/ MRS/ MISS/ OTHER ............................................            FIRST NAMES ................................................................................. 
(*Delete as appropriate or Give OTHER Title) 

SURNAME .....................................................................................................................................  

      

ADDRESS........................................................................................................................................................................................... 

 

Postal Town..................................................................County .......................................................... Post Code............................... 

 

COUNTRY ........................................  Email ..................................................................................................................................... 

 
Telephone ................................................... Mobile ................................................. Website ........................................................... 

 

HORSE'S NAME ...................................................................................................................................................  
(Registered with BAPSH)      
UELN(Passport No)  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   (15 digits)      Date of Birth __ __ / __ __ / __ __ __ __ 
 

BAPSH STUDBOOK............................................................................ BREED................................................................................ 

 

VETERINARY SURGEON'S  DECLARATION :- On the  __ __ / __ __ / __ __ __ __  I scanned the neck of the Horse Named 

Above, found the MICROCHIP and confirmed the Identity matched the Passport before * I confirmed the horse had died / * I put 

the horse 'to sleep' (*Delete as appropriate) .  

In my opinion cause of death /requirement to PTS was......................................................................................................................... 

Signature of  Vet    Veterinary Surgeon’s NAME  (Printed in CAPS)         Vet Surgery Official Stamp 

 

     .................................................................................. 

*................................................................. 

     Practice Address..................................................... 

 

Date: __ __ / __ __ / __ __ __ __  .................................................................................. 

 

     ...................................... Post Code......................... 

 

OWNER's  DECLARATION :-             (*Delete as appropriate)  

I  confirm that on the  __ __ / __ __ / __ __ __ __  the horse named above *was found deceased/ *was 'put to sleep' by the Vet 

named above. I certify that the information in this Notification is correct. I  *enclose the Horse's Passport with this Notification 

Form  to have it cancelled as required by law;  or  *I  enclose the Notification Form and confirm that I have sent the Horse 

Passport to the Insurance Company who are instructed to forward the Passport to BAPSH Ltd to have the Passport cancelled as 

required by law,  and so that the data can be entered into the BAPSH Ltd Studbook & the DEFRA CED records Updated.  
(*Delete as appropriate) 

* I do not want the passport returned to me. 

 *I would like the Horse's Passport returned to me and enclose a Cheque for £20.00 payable to BAPSH Ltd, or proof of payment 

by Bank Transfer to the BAPSH Ltd Registry Services account:-  09-01-55, 68382684, to cover the more extensive cancellation 

actions required and return P&P by 'Signed For' service. 

  

Horse Owner's SIGNATURE.................................................................................................      DATE __ __ / __ __ / __ __ __ __ 

 

SEND YOUR PASSPORT & This Form (& your Fee or Proof of payment IF required)  To:-  

BAPSH Ltd, Holly Trees Farm, Chesterblade Road, Stoney Stratton, Shepton Mallet, Somerset. BA4 4EQ  
Tel: 07887 890098  Email: bapshregistrar@btinternet.com     Copyright BAPSH Ltd 2022-01-01 


