
Australian Warmblood Horse Association Limited 
ABN# 56 063 906 150 Tax Invoice 

Application for DNA-Buffy Coat Activation 
(This form is to be used for horses with an AWHA Ltd Blood Typing Record only) 
 
Applicants/Owners must be full financial members of the AWHA Ltd. 
Please print: applications that are unclear will be returned! 

DNA-Buffy Coat Activation Application www.awha.com.au Last amended: 20 May 2019 

 
 
I am a current financial member of the AWHA Ltd and wish to apply to activate the below horse's buffy coat sample. I have enclosed 
the fee of $25.00 (inclusive of GST). 
 
Please note: it has not proved possible to DNA type every buffy coat requested. Please confirm with the AWHA Ltd Registrations 
Administrator that a buffy coat sample is stored and able to be activated to DNA prior to submitting this form and paying the 
applicable fee. 
 
Registered name: __________________________________________________ Registration number: _______________________ 
Blood type number: ________________________ 
 
I/We hereby apply to activate this buffy coat sample with the AWHA Ltd. The above information is true and correct to the best of my 
knowledge. 
 
 
Name:                  Applicant’s Signature: __________________________________________ 

Postal Address:                  M/Ship No.: ________________ Date: ____________________________ 

                Phone: ____________________ Email: ___________________________ 
 
 

HOW TO PAY INFORMATION 
POST: Please mail your signed form and cheque/money order made payable to the AWHA Ltd addressed to AWHA Ltd, DNA-Buffy Coat Activation 
 Application, P.O. Box 86, Harrisville, Queensland, 4307. 
EFT: Please transfer funds to the AWHA Ltd, Commonwealth Bank, BSB: 065-522, Account #: 1005 4555. Please include your name in the payment 
 details. Please email your signed form and remittance of payment to registrar@awha.com.au 

This form becomes a tax invoice on payment. Please copy for your records. 
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