Receiving – Same Day Ship In/Ship Out
[bookmark: _GoBack]2017 Season
O’Sullivan Farms, LLC.

Date of Arrival: ______________________________________________
Vanned By: __________________________________________________
Mare Owner:
· Name:__________________________________________________
· Address:_______________________________________________
City: ___________________State: ___________Zip: _________
· Phone:__________________ Cell Phone:__________________
· Email:___________________________________________________
Booked to:  
· During__________________ 
· Gattopardo _____________
· Limehouse_______________             
· Hunt Crossing____________
· Our Entourage____________ 
· Swiss Yodeler_____________    
· Yarrow Brae______________  

· Agreed upon Stud Fee_____________________________
· Multiple Booking:  yes_______  no___________
· Auction or donated share:  yes______  no_______
· Where or who did the share originally belong? ________________________________________________
· Contact Information for the share owner:
	Phone: __________________________________________

Mare Information:
· Mare Name:___________________________________________
· Date of Birth: __________________________________________
· Color:
1. Bay__________                    5.  Gray___________             
2. Black_________                   6.  Gray/Roan______
3. Chestnut______                   7.  Roan___________
4. Dr B./Br_______
Dam:______________________________________________________
Sire:_______________________________________________________
Current Status:  Barren_____  Maiden _____  Not Bred ______

Requirements for breeding at O’Sullivan Farms:
1. Current Coggins.  Please attach.
2. All barren and maiden mares need to have a clean uterine culture.  Please attach.
3. EHV Health Certificate.  Please attach.
4. Signed Stallion Contract and Mare Information Sheet.
5. Halter or neck strap with nameplate.
6. Payment for any services performed the day of breeding, before your mare departs.  The office accepts checks, cash, and credit card (Visa, MasterCard).

Signature______________________ Date:___________

· Approval from O’Sullivan Farms:

Signature:_____________________ Date:_____________



O’Sullivan Farms, LLC.   Telephone 304.725.2276     Fax:  304.725.1060  
Email:  Osullivan1939@hotmail.com

