858-945-6102

S \_/ —/
Wings Horse 'I’ransport contact@wingshorsetransport.com

Pick-up Information:

Name: Phone: Cell:

Address: State: Zip:

Delivery Information:

Name: Phone: Cell:

Address: State: Zip:

Horse Information:

Name: Breed: Sex: Age: Color:
Name: Breed: Sex: Age: Color:
Name: Breed: Sex: Age: Color:
Name: Breed: Sex: Age: Color:
Name: Breed: Sex: Age: Color:
Name: Breed: Sex: Age: Color:
Date for pick-up: Date for delivery:

Transportation Cost:

Authority: I authorize the transportation of my horse(s) for the cost indicated. I understand that all
professional care will be taken to provide for the safety of my horse(s) and authorize veterinary care
at my expense should it be needed.

Signature (Owner/
Agent):

Shipper Paid: Receiver Paid:

Signature (Hauler): Date:
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