
 

 
NSBA Stallion Incentive Fund 

Licensing Form 

 
TO BE ELIGIBLE FOR LICENSING, THE SIRE MUST HAVE A SOLD BREEDING IN THE STALLION 

INCENTIVE FUND PROGRAM FOR THE FOALING YEAR 
 

   Foal before 12/15 of foaling year-$100 
 

 Foal after 12/15 of foaling year until 12/31 of yearling year-$200* 
*Horses foaled in 2008 and after must be licensed by 12/31 of the yearling year to be 
eligible for participation in Stallion Incentive Fund programs. 

 Horse foaled between 1985 and 2007 -$200 (until 2011) 
 
 
Horse Name: ________________________Foaling Date: ___________ Breed:__________Sex: __________ 
 
Sire:  _________________________________________  Sire Registration: __________________________ 
 
Dam:  _________________________________________  Dam Registration: _________________________ 
 
Foal Owner: _________________________________ Telephone: __________________________________ 
 
Foal Owner Social Security Number: _________________________________________________________ 
 
Address of Foal Owner: ____________________________________________________________________ 
                                    
_________________________________________E-Mail Address:  _________________________________ 
 
Foal Nominator: _____________________________ Telephone:___________________________________ 
 
Foal Nominator Social Security Number_______________________________________________________ 
 
Address of Foal Nominator:_________________________________________________________________ 
 
_________________________________________E-mail Address:__________________________________
             
_________________________________________________________________________________________ 
 

 Please send Licensing Application, copy of papers and check, money order or credit card information to:  
NSBA 

4203 Grove Avenue 
 Gurnee, IL 60031 

 847-623-6722  
847-625-7435 Fax 

 
It is the sender’s responsibility to confirm the receipt of this FAX to the NSBA office. 

 
 

____ Check/Money Order Enclosed   ____ MC/VISA/AMERICAN EXPRESS (4% Processing Fee Applies) 
 

Credit Card # ________________________ Expiration Date:________ 3 Digits on back of Card _________ 


