
Standing At: 
_______________________________________________Address:___________________________________________________ 
 

City: ___________________________________ State: ______  Zip: ____________ Phone # : ( ______ ) __________________ 
 

Owner or Agent:    ________________________Address:_________________________________________________________  
 

City:  __________________________________ State: ______  Zip: ____________ Phone # : ( _____ ) _______________________ 
 

Signature, Complete Address, and Telephone # 
of Stallion Owner / Manager Required                                 Signature: _________________________________________________ 
 

I WOULD LIKE TO RESERVE A BID AT  $  _____________   ( MINIMUM OF $500.00 -  CHECK IS ENCLOSED )   

Stallion Name :___________________________________________________  Present Breeding Fee: $ ______________ 

Sire : _________________________________________________ 

Dam : ________________________________________________ 

Stallion : 

Stallion Pedigree: 

Foals are eligible for following events : _______________________________________________________________________ 
 

____________________________________________________________________________________________________________ 

Mare Requirements :  _______________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 

Live Foal Guaranteed: __Yes  __ No 
 

Cooled Semen Available:__Yes__No 
 

Mare Care: 
               Wet  $ ________ Per Day  

 

               Dry  $ ________  Per Day 

Other Requirements 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 

PLEASE PRINT    -  COMPLETE NAME, ADDRESS, TELEPHONE #, AND SIGNATURE REQUIRED            
 

Purchaser of Stallion Service:  _________________________________________________________________________________ 
 

 

Mailing Address: __________________________________ City: _________________________ State: ______  Zip: _______ 

 

 
Phone #: ( _____ ) ____________________ Date of Sale: __________________ Amount of Purchase: $ ________________ 

 

 
Paid by:  Cash _____ CK. #  __________ Visa # ______________________  Master Card # ___________________________ 
 

 
Signature of Purchaser or Authorized Agent: 
___________________________________________________________________ 
 
 

Stallion # : ______________________ White: Office Copy         Yellow: Stallion Owner        Pink: Purchaser 

Information For Office Use Only 

Bitterroot Stallion Auction Contract 
( This is a Grade  I I  Stakes Race ) 

 

Auction Year    ___2012__       Race Eligible in Year    __2015 __ 

IQHA 
Racing Division 

PO BOX 97 
EMMETT ID 83617 
208-365-3874 

TOLL FREE 888-365-3874 
FAX 208-365-3873 


