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Riding establishment name: 
Veterinary inspector’s name:

	Date of inspection: 

	
	Signature: 
	

	Name 
	Year of birth 
	Colour/height/sex
	Passport number/UELN
	Microchip number
	BCS/5
	Condition of feet/shoes
	Suitability of tack 
	Notes
	Suitability of intended use

	
	
	

	
	
 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	





	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	




	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	




	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	





	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	





Veterinary inspector declaration

	[bookmark: _Hlk215129947]Riding establishment name: 

	




	Date of inspection: 

	

	
Total number of equines inspected:

	







	Veterinary inspector declaration 
I hereby confirm that: 
· I have obtained a signed declaration from the riding establishment manager/owner to submit to the local authority alongside my inspection documents; and
· the information in this form relates to the horses I have inspected at the above-named riding establishment and includes only information that is within my own knowledge or has been ascertained by me personally. 


	Name: 

	




	MRCVS Number: 
	
	Address: 
	





	Signature: 
	


	Date: 
	



Please note: As per Principle 6 of the 10 Principles of Certification, veterinary surgeons should complete certificates using a means which does not lend itself to alteration, or additions, by another party after the certificate has been issued. Additionally, no section should be left incomplete. This schedule should therefore not be circulated as an editable document, once signed. Incomplete sections should be scored through.
Riding establishment manager/owner declaration 
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	Riding establishment name: 

	
	Date of inspection: 

	

	Veterinary inspector’s name: 


	




	1. Number of equines on the premises used wholly or partly (part livery) for licensable activities:

	

	2. Total number of equines on the premises: 
	




	3. Total number of equines under three years old:

	







	Manager/owner declaration 
I hereby confirm to the local authority that the above information is true and complete and that I have presented for inspection all horses referred to in number 1 above.


	Manager/owner’s name: 

	



	Signature:
	

	Date:
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