
PREPURCHASE FORM - SELLER
Contact Name:

Phone Number:

Email Address:

Horse Registered Name:

Contact Information

Horse Information:

Address:

Gender:

Horse Barn Name:

City:

Province: Postal Code:

Age: Breed:

Use/Function:

Colour: Markings:

Brand/Tattoo:

Horse History:
History Provided By:

How Long Have You Been
Acquainted With This Animal?

How Long Has This Animal
Been Under Your Care?

Is This Horse 
Currently In Work: How Often/Comments:

Has The Horse Been
Worked The Day Of The Exam?

Date of Last Deworming and 
Product Used to Deworm:

Date of Last Vaccination and
Product Used to Vaccinate:

Date of Last Coggins Test:

FEI Passport: Date of Last Dental Care:

Date of Last Hoof Trimming/Shoeing:



Horse History Continued:

Do you understand the intended use 
of the horse by the buyer?

Phone: 250-374-1486
Email: reception@klavc.ca

Do You Have Any Knowledge Past
Or Present Of the Following:

Colic:
Yes No

Lameness Of Founder:
Yes No

Disease:
Yes No

Coughing or Nasal Bleed:
Yes No

Radiographs:
Yes No

Surgery:
Yes No

Vices:
Yes No

Use of Medication:
Yes No

Blemishes/Scars:
Yes No Breeding or Foaling 

Problems:
Yes No

If you answered ‘Yes’ to any of the above, please give more details:

In your opinion, what is this horses 
suitability for the proposed use:

Unique Exceptional Adequate No Opinion

Permissions
I give permission for the performance of any tests considered necessary by the examining 
veterinarian and agree to hold him or her harmless for the consequences thereof.

I give permission to release the veterinary history of this horse to the potential buyer.

I give permission to have invasive procedures done if needed. These procedures may include:
sedation for a complete dental exam, the drawing of blood for Coggins Testing, NSAID testing,
radiographs and a reproductive exam if warranted.

I give permission to remove the shoes on this horse for radiographs.

Date: Signature:

Thank you

PLEASE RETURN THIS FORM TO RECEPTION@KLAVC.CA
PRIOR TO YOUR SCHEDULED PREPURCHASE EXAM


	Text-N9IghWWPlw: 
	Text-G8h_SKYLqb: 
	Text-0iMdcPQibY: 
	Text-Zf5k85CYsL: 
	Text-XEgxo_AM5-: 
	Text-DZNHnD6uJI: 
	Text-q6PGcDJv54: 
	Text-7KgjDs7LKH: 
	Text-ozb24VfWUH: 
	Text-BLthHC_Psb: 
	Text-t9o0a3HpJH: 
	Text-WsLJ6k3M85: 
	Text-Xp1rDuiSjZ: 
	Text-io4b6t190L: 
	Text-8iCH5YZKH5: 
	Text-YnM55mf59c: 
	Text-rh4hIhmt08: 
	Text-rB52D1x3hH: 
	Text-9sMHn_4_c2: 
	Text-MOLJ5LIqYt: 
	Text-pgFFVzGyN-: 
	Text-QUj71ffvBS: 
	Text-wz0-E1TuQ2: 
	Text-TIbZy3vaa9: 
	Text-ZjwottD6re: 
	Text-VcguXNmtkb: 
	Text-OtOUUaxq2m: 
	Text-tlyjII_wGQ: 
	CheckBox-QrqBltHHIe: Off
	CheckBox-BZt0fQ_vGy: Off
	CheckBox-eqM2eCj7EK: Off
	CheckBox-QpgQASvlSK: Off
	CheckBox-TOe6Aq7u-4: Off
	CheckBox-Yjt9tg-2xc: Off
	CheckBox-BBMT5SFJBR: Off
	CheckBox-FAPixMBUVk: Off
	CheckBox-5fqfiQVRtH: Off
	CheckBox-CcNXf4m43X: Off
	CheckBox-zAYTPVBms7: Off
	CheckBox-LnbyT8B8rg: Off
	CheckBox-d-UJ0Vp0ew: Off
	CheckBox-I0Gvcr8KJT: Off
	CheckBox-OHeMmawcnC: Off
	CheckBox-EtUmUcSKRJ: Off
	CheckBox-cMn_nDCyw9: Off
	CheckBox-0Y4uwqbaWJ: Off
	CheckBox-9qjweeLL5J: Off
	CheckBox-_SlUaWKVoy: Off
	Paragraph-7un-dnvgTF: 
	Text-zDmHk8ceZ8: 
	CheckBox-qiI7J691Rb: Off
	CheckBox-emFPqbQFb_: Off
	CheckBox-zXFrrRTiQ-: Off
	CheckBox-aqceBiY_vi: Off
	CheckBox-bkIzI29d3F: Off
	CheckBox-D7Pjomwu66: Off
	CheckBox-lxRmHXA8O3: Off
	CheckBox-3ry6B8IcXE: Off
	Text-g2XkMJkeHb: 
	Text-_eTP24NACt: 


