
 

phaa_genetest_form_2017 

Paint Horse Association of Australia Ltd 
PO Box 1008, Dubbo NSW 2830 

Phone: 02 6884 5513 / Fax: 02 6884 5517 
Email: office@painthorse.net.au 

Web: www.painthorse.com.au 
ABN: 43 003 155 691 

 

DNA TESTING / GENETIC SCREENING REPORT REQUEST FORM 
 

 

DETAILS OF HORSE TO BE TESTED 

TESTS REQUESTED 

    Non PHAA Member Admin Fee               $ 35 

Registered name: 
………………………………..............................………………... 
(If not registered please use name that is intended) 

 
Registration Number:  ..............................................................  
 
Breed if not PHAA:  ..................................................................  
 
Date of Birth …… / …… / ….……  Sex:  ..................................  
 
Colour  & Coat Pattern:  ...........................................................  
 

OWNERS DETAILS: 
 
Name:...............................................................Memb#.......... 
 
Address:  ..................................................................................  
  
City / Town:  .............................................................................  
 
State: ...........................  Postcode:  .........................................  
 
Phone:  .....................................................................................  
 
EMAIL:   .................................................................................. . 
  PLEASE SEND KIT VIA EMAIL 
  PLEASE SEND KIT VIA POST 

 

For certificate updating please return 

Original Registration Certificate 

plus 2 recent photographs of the horse to be tested. 
*DNA Typing is mandatory for ALL Registrations. 

Discounts apply for DNA-PV testing when paid for in 

conjunction with Registration Application - refer 

registration application form 

 

 
 

 
 

DNA Parent Validation*   $100 

DNA Parent Validation* + 1 gen test $110 

DNA Parent Validation* + 2 gen test $120 

DNA Parent Validation* + 3 gen test $125 

DNA Parent Validation + 4 gen test          $145 

    DNA Parent Validation* + 5 gen test        $160 

2 – 3 – 4 -5 Panel Combined test (any comb) 

 
 

OWLS/HERDA/PSSM1/MH/GBED $105 

_____/_____/_____/_____/_____ (any 5) $105                         

    ____/____/_____/_____ (any 4)                $ 90 

 
 

______/_____ / ______ (any 3)                 $ 85 
______ / ______ / (any 2)                          $ 80 

Individual tests for coat colour - $60 each test 

 
 
 
 
 

 

EE - Red Factor (red/black extension)               
AG - Agouti (Bay)                 
CD - Cream Dilution                
Prl - Pearl                 
Champagne                 
Silver                  

Dun                             Roan                             

Individual tests for coat pattern - $60 each test 

 
 
 
 

 

 

OWLS (Overo)                                         

Tobiano                     Sabino 1 

Splashed White 1      Splashed White 2                                               
Splashed White 3  

Dominant White         W5 

W10                             W20 

Individual tests for genetic conditions: 

 
 
 

 

HYPP                            $ 60 
HERDA                            $ 60 
MH                            $ 60 
GBED                            $ 60 
PSSM1                 $ 60 

HORSE PARENTAGE DETAILS (must be completed) 
 
SIRE Name …………………………………………………………………...………………Registration No……….…….…… 
 

Sire Breed ………………………………… Colour & Coat Pattern ……………………..………………..………………..….. 
 

DAM Name …………………………………………………………………...………………Registration No……………….…… 
 

Dam Breed ………………………………… Colour & Coat Pattern ……………………..……………….……………………..  
Please note – PHAA does not warrant or guarantee results provided - refer to Massey University New Zealand. 
 

 I/we have paid $............ for above fees by direct deposit - Date of deposit    _ _  / _ _ / _ _ _ _ 
BSB:   062 534 A/C No:  1025 3938 A/C Name:  Paint Horse Association of Aust. 

 I/We enclose cheque / money order / credit card details for  $........................ for above fees. 

Credit Card Payments - will attract a 2.00% Merchant fee. 
 

VISA / MASTERCARD  (Please Circle)   Card No   _ _ _ _  /  _ _ _ _  / _ _ _ _ / _ _ _ _    

 

Name on Card ……………………………………………………….….……………..  Expiry Date _ _ / _ _ 
Signature: ...................…………………...............................................…....... Date:...........................……. 


