
 2009 ALTPHC STALLION SERVICE SALE CONTRACT 
 MARK IF RESERVE FOR APPROVED MARES ONLY:                   SHIPPED SEMEN?  Yes ______No______         

  

I                                                                                                    , donate one (1) breeding for the   2009    season to the ALTPHC. 

 

STALLION OWNER:                                                                                                             PHONE:________________________ 

 

E-Mail:                                                   ___WEBSITE (linked w/ALTPHC):  _________________________    ______________ 

 

ADDRESS:                                                                                               CITY, STATE ZIP:  _____ ________________________ 

 

NAME OF STALLION:                                                                               REG. #                                    ASSN________________ 

  

SIRE:                                                                                                   DAM:____________ __________________________ ____  

  

STALLION SIZE:                            COLOR:                             PATTERN:                          YEAR OF BIRTH: ________________ 

  

NORMAL BREEDING FEE IS: $                                                      PLEASE SEND COPY OF REGISTRATION PAPERS!!! 
(If Private Treaty, please indicate fees advertised or normally charged, club will receive 1/2) 
 

PLEASE GIVE- BRIEF RESUME OF STALLION'S SHOW/RACE RECORD AND OTHER 

ACHIEVEMENTS:______________________________________________________________________________________ 

THE ABOVE NAMED STALLION WILL BE STANDING AT THE FOLLOWING ADDRESS FOR    2009  : 

NAME:                                                                                                      PHONE: _______________________________________ 

ADDRESS:                                                                                                                                    CITY, STATE ZIP:                               

STALLION OWNER/MANAGER MARE CARE CHARGES PERDAY:    CALL OWNER TO  CONFIRM___________________ 

ANY OTHER CHARGES (CHUTE FEE, ETC)          CALL OWNER TO CONFIRM_____________________________        ______ 

DO YOU HAVE ANY REQUIREMENTS OF MARE?  PLEASE LIST (EXAMPLE:  Coggins required):     CALL TO CONFIRM   

                                                                                                                                                                                                     

 TO BE FILLED OUT BY CLUB AT TIME OF SALE (Copies will be sent to owner and purchaser) 

 

SALE PRICE PAID :                                                                           PURCHASER’S EMAIL: ___________________________    

        

NAME OF PURCHASER:                                                                                                  PHONE #: _________________________ 

 

ADDRESS:                                                                                             CITY, STATE ZIP: ________________________________ 

Purchaser agrees to PAY IN FULL the sale price on the above named stallion, by arrival of mare to the breeding farm, and, 

Purchaser acknowledges, by payment of fees, that he has purchased the breeding fee ONLY.  Any additional fees, charges 

or guarantees, are between the stallion owner and purchaser, and the knowledge and accuracy of said fees, charges 

and/or guarantees are the responsibility of Purchaser. PURCHASER ASSUMES ALL RESPONSIBILITY FOR CONTACTING 

STALLION OWNER/MANAGER TO CONFIRM MARE CARE COSTS, OTHER ADDITIONAL CHARGES AND ADDITIONAL 

REQUIREMENTS PRIOR TO ARRIVAL OF THE MARE TO THE BREEDING FARM!  THE CLUB RECOMMENDS OBTAINING A 

STALLION   OWNER CONTRACT RELATING TO FEES & GUARANTEES.  12-31 IS THE LAST DAY TO PAY UP A STALLION 

(Owner only, may pay min. after breeding season).  BY ACCEPTING THIS CONTRACT, THE STALLION OWNER AND 

PURCHASER AGREE TO ABIDE BY ALL ALTPHC STALLION SALE RULES AVAILABLE AT WWW.ARKLATEXPHC.COM OR 

BY REQUEST.   
                                                                                                                                                                                                      ____  

     CLUB REPRESENTATIVES: 

ARK-LA-TEX PAINT HORSE CLUB NAME:     MARY PARROTT      NAME:    MECHELE WILLIAMS       

P.O. BOX 798   parrott@bayou.com/ FAX-318-251-3579 

    RUSTON, LA  71273   PHONE:   (318) 255-8153          PHONE:      (318) 263-3887        


