BUYER'S STATEMENT

Nechako Valley Animal Health Services

This statement must be signed by the buyer or authorized agent of the buyer.

Name Horse ID
Address

City Province Postal code

Phone Fax E-mail

1. How do you intend to use this horse (ie. type of activity, level of activity and time frame)?

2. Describe the intended user's age, ability and experience?

w

How long have you been acquainted with this horse?

4. Have you tried out this horse? Describe how.

5. How important are the following traits:

Very important Important Not important
Appearance o o =
Performance o o .
Blemishes o o .
Temperament o o 0

6. How do you rate this horse's suitability for its intended use?
o Unique o Exceptional o Adequate

7. What type of care will this horse receive?
o Intensive (continual care and supervision)
o Average (stabled daily for feeding)
o Casual (on pasture most of the time)

As the potential horse buyer, I understand that this prepurchase exam does not
warrant this horse's suitability for the purpose intended, and is limited by my state-
ments and instructions on the depth of the exam desired, tests I requested, and the
fee I agreed to pay.

Date Buyer's signature




