® Please Bill Me

Q! am including a check with this form

' — Dl/S Payments (w/ balance paid in 60 days)
@ [Emai: bob@wilkinslivestock. | ] Quarterly Payments, $10 per Qtr. Fee, only premiums

Visaor MasterCard (information as it appears on
--Name on Card

Credit Card #

Click here to start | hereby authorize Wilkins Livestock Insurers to debit my credit card

Signature Date

|:| Full Mortality & Theft
[] Major Medical - $5,000 or

[] surgical
|:| Insurance
I:l Fertility

[ N Al N
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Name on Card ____________________________________
Credit Card #  ____________________________________
Auth # ________             Exp. Date  _______________

wilkins
Typewritten Text

wilkins
Typewritten Text
Signature  __________________________  Date _____________
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Email: bob@wilkinslivestock.com


Owner of Horse SUBSTANTIATION FOR VALUES
Phone Number

WILKINS LIVESTOCK INSURERS, INC.

Call 800-826-9441

- Fax 402-759-4903

Breeding Stallions

Show Horse Record

Name of Horse Stud Fee Stud Fee Mares Serviced | Mares Serviced Name of Horse Show Name Date Class Place | Total
This Yr. Last Yr. Last Yr. This Yr. Earnings
Broodmare Information Home Breds
Name of Horse Date Last | Total Number Highest Price Total Price of Current Sire Service Selling Price  Of Progeny
Bred Of Foals Paid for One Foal | All Foals Sold | & Stud Fee Name of Horse Sire Fee Dam By Sire By Dam

Any further information to justify value

VETERINARIAN’S EXAMINATION - FOR COMPLETION ON ANIMALS OVER $50,000, OVER 15 YRS. & UNDER 6 MONTHS

I, , have examined the following animal(s) and have seen them in motion at the walk or trot

Printed Name of Veterinarian
A) B)

Horse Name Horse Name
To the best of your knowledge:
(1) Isthereany pulseor respirationproblem?. . ....... ... ..

(2) Istemperatureaboveor belownormal?. ... ... .

(B) Any eyeproblems?. . ...

(4) Any heart problems? (i.e. heart murmur, €tC.) . .. .. ..o e

(5) Any history or evidenceof bleeder?. . .. ... ..
(6) Any history or evidence of Nerving? . .. ...t

(7) Hashorsebeenfiredorblistered?. . ...t e

(8) Any other operationbeenperformed? ........ ... . .

(9) Hashorse beenill withinthepasttwelvemonths?. .......... ... ... .ot

(11) Isthere any lameness, unsoundness of limb or faulty conformation? ....................

(12) Has the above animal/animal(s) suffered from colic or any colic related illness at any time?. .

(13) If mare,issheinfoal? .. ... .

Please explain any iyest answers or comments

©)

Horse Name

ADDITIONAL FOR FOALS UNDER 150 DAYS (Newborn foals must be examined at 24 hours, not before)
1. Was birth normal, no complications?

2. Isfoal an orphan? NOT VALID UNLESS RECEIVED

3. Hasfoal received any medication? WITHIN 30 DAYS OF EXAM

4. CBC normal on thisdate

5. 1gG test results

Signature

Address

City State Zip

Office Phone

Date /1

Time:
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