A E AUSTRALIAN CONTINENTAL
EQUESTRIAN GROUP INC.

MICROCHIP IMPLANTATION CERTIFICATE

This is to verify the horse (Registered Name):

Colour: Sex : DOB :

Registration Number DE

Sire :

Dam :

Dam Sire :

Was implanted with the microchip number:

STICKER:

Horse owner’s name:

Address:

Phone: Email:

Name of the Vet:

I hereby verify that the above-mentioned horse was implanted with the above-mentioned microchip
into the upper left neck.

Implantation date:

Signature and Stamp:

THE AUSTRALIAN CONTINENTAL EQUESTRIAN GROUP INC.
ARBN: 610 022 065 / ABN: 67 826 873 846

PO Box 224, Canungra QLD 4275
office@acegroupinc.com.au
WwWw.acegroupinc.com.au
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