' \ PREFERRED EQUINE, INC.
P.O. Box 2200
EFEnnEn 914-773-7777 voice
* EQUIRE + 2010 YEARL ING SALE ENTRY FORM 914-773-1633 fax
Consignor Name Preferred Equine, Inc., Agent Owner Code
(As to be printed in the catalog.) (OFFICE USE ONLY)
Date Entered Contract Mailed: OFFICE #: ( ) -
Name: HOME #: ( ) -
Address: FAX #: ( ) -
City: CELL #: ( ) -
State: Zip Country EMAIL:
Contact for Inspection: Contact Phone#
Name Phone#
Location of Yearling for Inspection:
Farm Address City/State
Date Color
Name of Yearlincl] Foaled Sex Sire Dam
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