Saturday,

Oct. 5, 2024

Consignor:

Date Entered:

Owner Name:

SALES ENTRY FORM FOR CONSIGNORS

2024 Lexington Selected Mixed Sale

Owner Address:

City:

State:

Country

Zip Code

EMAIL:

Owner Code:

Contract Mailed:

OFFICE #:

OFFICE - 859-255-8431

FAX - 895-255-0302

(OFFICE USE ONLY)

HOME #:

FARM #:

FAX #:

CELL #:

1)

Name of Horse

Type
RH/BM
WN /YR

Sex
HIC
M/F .

G Sire

Dam

In Foal to

Last Bred

2024 Foal Sire and Sex

2)

3)

4)

5)

6)

7)

8)

9)
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