Great Lakes Quarter Horse Association
c/o Steve Murray

11623 E. Michigan, Galesburg, MI 49053

stevemurray04@hotmail.com
 269-665-9284 (voice) / 269-721-3949 (fax)

 STALLION SERVICE SALE STALLION INFORMATION SHEET and
BREEDING AUTHORIZATION FORM

Stallion Name: _____________________________________     Registration No.:  ___________________________________

Owner Name: ______________________________________     Phone #:  __________________________________________

Address:  ______________________________________________________________________________________________

City: _____________________________________________      State: __________________  Zip Code: _________________

___________________________________________________
Signature (Breeding Donation Authorized by)
· This service donated to GLQHA is transferable to the original purchaser only. A live foal is guaranteed only to the


extent of a return in the following year. Substitute mares are acceptable.

· Bidding begins at $500 unless specified otherwise.


Stallion is standing at (if different from above address):

Farm Name: _______________________________________     Address: ________________________________________

City: _____________________________________________     State: ___________  Zip Code: ________________

Phone #: __________________________________________      Contact Person: __________________________________

ELIGIBILITIES:               _____________________________________________________________________________

                                              _____________________________________________________________________________


FEES: 

Advertised Breeding Fee:  $___________________


Mare Care - Wet:  $___________________ Dry:  $_________________  Other: ___________________


Foaling Fee: ____________________ Cooled Semen Available for this breeding? Yes: ___ / No: ___


Cooled Semen Fee:  _______________ 

It shall be understood that purchaser ( mare owner ) is responsible for any normal vet, farrier and mare care fees.






          DATED:  _______________________________________

Please return this sheet by Mail or Fax to Steve Murray (see above).

�Purchasers Name: _________________________________          Phone #:  ___________________��Address: _________________________________________��City: ____________________________________________         State: ___________   Zip Code: ______________�











THE FOLLOWING TO BE COMPLETED BY GLQHA AT DATE OF SALE








