
                                                                                                                            

APPLICATION FOR DUPLICATE PASSPORT WHEN ANIMAL HAS BEEN MICROCHIPPED 

In order to obtain a duplicate passport, the animal in question must be  

scanned for a microchip by a Veterinary Surgeon 

FEE: 

Shareholders who have paid the current renewal fee €35 

Non-shareholders €65 

 

Where there is a change of ownership, Section (5) must be completed by the previous owner 

(1) Microchip Number: ___________________________________ 

 

(2) Animal Name:  ___________________________________ 

 

(3) Registration No: 

       

 

Sire: ___________________  IHR Reg No: ___________________ 

 

Dam: ___________________  IHR Reg No: ___________________ 

 

(4) I request a duplicate passport for the above animal as the original passport has been 

lost/stolen/destroyed 

Name of Applicant: _________________________________________ 

(BLOCK CAPITALS) 

Address:  _________________________________________ 

   _________________________________________ 

   _________________________________________ 

Telephone/Fax No: _________________________________________ 

Signature of Applicant: _________________________________________ 

Date:    _________________________________________ 

 

 

 

 



(5) Previous Owner: 

I __________________________(name) of_______________________________________________ 

____________________________________________________(address) have sold the above animal 

to __________________________________(name) of _____________________________________ 

____________________________________________________ (address) on _____________(date). 

Has the passport been given to the new owner: YES/NO 

If not state reason: LOST/STOLEN/DESTROYED/OTHER 

If other, please state: ________________________________________________________________ 

Signature of Previous Owner: _____________________ Date: _______________________ 

Telephone No of Previous Owner: ________________________________ 

 

(6) To be completed by a Veterinary Surgeon: 

I have scanned the animal in question for a microchip and confirm the microchip number to be: 

__________________________________________________________________________________ 

Name of Veterinary Surgeon:  ____________________________________ 

(BLOCK CAPITALS) 

Signature of Veterinary Surgeon: ____________________________________ 

Official Stamp of Veterinary Surgeon:  

 

 

Date:     _____________________________________ 

 

 

HORSE SPORT IRELAND, Registrations Unit, Beech House, Millennium Park, Osberstown, Naas, Co. Kildare 

Tel: +353 (0)45 854550, Fax: +353 (0)45 854600, Email: registrations@horsesportireland.ie  

 


