
National Snaffle Bit Association, Inc. Dedicated to Rewarding Excellence 

Stallion Incentive Fund 
Grandfather Clause 

Any stallion not enrolled and sold in the SIF program for any foaling year may enroll into the 
SIF program following the foaling year for a fee of $800.  This will make offspring from that 
year eligible for Licensing.  The nominator must be current NSBA member. 

Stallion’s Registered Name:__________________________________________________________  

Breed: ____________________________________ Registration Number:_____________________ 

Nominator: ________________________________________ NSBA Membership #:_____________  

Email Address:__________________________________ Social Security #:____________________ 

Address:_________________________________________________________________________  

City, St, Zip:____________________________________________ Phone:____________________  

Owner: ____________________________________________ NSBA Membership #:____________  

Email Address___________________________________  Social Security #:___________________ 

Address:_________________________________________________________________________  

City, St, Zip:____________________________________________ Phone:____________________  

Note: A waiver must be signed by the owner if the grandfathering process is being completed by a non-owner. 
Waiver can be obtained from the NSBA office or at www.nsba.com. 

Please list below the year(s) for which you are grandfathering the stallion. 
Note:  There is a $800 per year grandfathered. 

_____________________    ______________________   _______________________   _______________________ 

Signed: ______________________________________________  Date: _____________________ 

Amount Enclosed: $______  Check/Money Order Enclosed  MC/Visa/American Express/Discover 
All fees are the discount for cash and check paying customer.  Payment is non-refundable and must be received before being processed.

Credit Card #:______________________________________________ Exp Date: _____________ 

Name on Card: ____________________________________________  Security Code: _________ 

1391 St. Paul Avenue Gurnee, IL 60031 847-623-6722 www.nsba.com 

http://www.nsba.com/



