
DNA Testing

 Name of Owner or
Person Submitting Sample:   Person Submitting Sample:   

 Address:    Address:   

                          

 Phone:                Phone:               

 Breed of Horse:   Dartmoor Pony 

 Type of Sample:   Hair  

DPRA Registry No. Name of Pony Date of Birth Sex Color Parents of Pony

                         Sire Reg. No.      

Dam Reg. No.      

   

Tape 50 Tail Hair Follicles beside ”X”   
  

 X          FOLLICLES HERE

Signature of Recorded Owner
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REGISTRY OF AMERICA Previously the Dartmoor Pony Society of America

FOR UNIVSITY OF KENTUCKY ONLY
Please send copy of test results to:
 Lory Eighme, Registrar
 Dartmoor Pony Registry of America
 816 Old Schuylkill Road
 Pottstown, PA 19465

Please mail sample to:
 University of Kentucky
 Equine Parentage Testing & Research Lab
 102 Animal Pathology Bldg.
 Lexington, KY 40546-0076                           Lexington, KY 40546-0076                          

 (859) 257-3656
 Phone:               

 (859) 257-3656
 Phone:               

Please make check payable to:
 University of Kentucky
 $31 per Pony

                          

 Phone:               


