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Seller’s Statement 

 

Name of Horse:__________________________________________ 

 
Owner/Trainer/Selling Agent:__________________________________________________ 

Horse’s Discipline:___________________________________________________________ 

 

How long has this horse been in your care: _______________________________________ 

 

Does this horse have any history of lameness?                                              Yes/No 

Explain:______________________________________________________________ 

 

Has this horse ever had joint injections:     Yes/No 

 

If so, which joint(s)?____________________________________________________ 

Date of last joint(s) injection? ____________________________________________ 

 What Joint(s)?_________________________________________________________ 

 

Have any medications been administered with in the last 72 hours?  Yes/No 

 Explain:______________________________________________________________ 

 

Does this horse have any history of the following: 

 

 Colic         Yes/No 

  Explain:________________________________________________________ 

 Surgery        Yes/No  

  Explain: _______________________________________________________ 

Medical Illness       Yes/No 

 Explain: _______________________________________________________ 

Headshaking         Yes/No 

 Bleeding after exercise      Yes/No 

 Abnormal respiratory noise during exercise    Yes/No 

 Being nerved        Yes/No 

 Treatment for neurologic disorder     Yes/No 

 Vices (i.e. Cribbing, kicking, etc)     Yes/No 

  Explain:________________________________________________________ 

 

I certify that the above information is true and correct to the best of my knowledge. 

 

Signature____________________________________  Date________________ 

 

Print________________________________________ 


