
MFTHBA

Signature
Authorization Form

(Individual, ranch or corporation name) (MFTHBA
Member #)

(City) (State)

Hereby authorizes the person(s) named below to execute documents on behalf of the above individual, or
firm, beginning on the date of ____/____/____. I, (we) the undersigned, understand that the MFTHBA can
refuse to perform work that does not bear the signature of a properly authorized agent. This authorization
shall remain in effect until written notice of cancellation is received by MFTHBA.

Print Name of Authorized Person(s) Signature of Authorized Person(s)
(Limit 2 please)

1. __________________________________ _________________________________________

2. __________________________________ _________________________________________

(Print name of owner, ranch, partnership, or corporation)

(Authorized officer, partner, manager or owner)
Signature

Missouri Fox Trotting Horse Breed Association, Inc. • PO Box 1027 • Ava, MO 65608
Phone: (417) 683-2468    Fax (417) 683-6144    Email: foxtrot@mfthba.com    Website: www.mfthba.com

In executing this authorization form, I represent that I have such ownership or have the authority to act on
behalf of the above named organization.

Name of horse(s) registration # or #’s     Check if authorized to sign for all horses owned 

__________________________________ _________________________________________

__________________________________ _________________________________________

__________________________________ _________________________________________

authorized person(s) may sign for or


