
NEBRASKA THOROUGHBRED BREEDERS ASSOCIATION                                                      FORM-135              
NEBRASKA THOROUGHBRED OFFICIAL REGISTRY                                                                 
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MUST BE FILED WITH THE SECRETARY OF THE RACING COMMISSION WITHIN 3 DAYS UPON RECIEPT 

Documentation must accompany this for supporting Form-130. (Sale Catalog Page, Vet Report.) 
 
Email: admin@nebreeder.com                                                                7/31/2021                                                                                                   Page 1 of 1  

REPORT OF BROODMARE RETURNING TO NEBRASKA 
 

Date:____________________                                                                                   E-Mail__________________________________                                         
 

Name of Mare___________________________________________Color______________________Age________________                                                                 

Sire_________________________________________________Dam_____________________________________________                                                                                                                                                                                       

Jockey Club Registration Number________________________Tattoo Number_____________________________________ 

Present Location of Broodmare___________________________________________________________________________                                                                                                                                                                                                                                  

Breeding Status: Foal at side:   Yes_____No_____In Foal:   Yes_____No_____Expected Foaling Date____________________                                   
 
Date this broodmare returned to the State of Nebraska_______________________________________________________                                                                                          
 
Reason for Returning:___________________________________________________________________________________                                                                                                                                                                       
 

                                       Name of Owner/Owners                                                           Address of Owner/Owners 
                          (All Interests must be indicated)                                  (Complete address of all owners must be given) 

______________________________________________            _________________________________________________ 
(Name)                                                                                           (Phone)                             (Address)                                      (City)                        (State)         (Zip Code)                                                                                                                                                                                                                                                                 

______________________________________________            _________________________________________________ 
(Name)                                                                                           (Phone)                             (Address)                                      (City)                        (State)         (Zip Code)                                                                                                                                                                                                                                                                 

This report must be filed with the N.T.B.A within 3 days of mare returning to the state. 
 
 
The requirement that a dam shall be continuously in Nebraska for either ninety days or thirty days, as specified in subdivision 
(2)(c) of 2-1213, shall not apply to a dam which is taken outside of Nebraska to be placed for sale at a nationally recognized 
thoroughbred or quarter horse blood stock sale, the name and pedigree of the mare being listed in the sale catalog, or for the 
treatment of an extreme sickness or injury, if written notice of such proposed sale or treatment is provided to the Nebraska 
Thoroughbred Breeders Association within three days of the date such horse is taken out of the state. Documentation for 
returning must accompany this report such as “Vet Report” or “Catalog Page” 
 

 
                                                                                        Signature of mare Owner__________________________________                                                                           

                                                                                                                                    (Any one owner may submit this form on behalf of joint ownership) 

                                                                                                                                                                                                                                                      . 
OFFICE USE ONLY 

Date Received:____________________       Date Forwarded to Nebraska Racing Commission:________________________                      
 
N.T.B.A. Date of Registration_________________________________BY:__________________________________________                                                                                           
   
Date Commission Approved: ___________________________                                                           
                                                                                                                                                                                                             . 
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