
 
 
 
 
 
 

 
 

JUSTIFICATION OF VALUE 
Pleasure Use 

 
Please supply the following information: 
 
Name of Owner(s)                                                        
 
Name & Description of Animal                                                    
 
(Include Breed, Age, Sire/Dam) 
_____________________________________________ 
 
Purchase Price                                         Date of Purchase                        
 
Stud Fee paid to produce this foal if homebred      
 
Sire _____________________________ Average sale price of foals     
 
Dam ____________________________ Average sale price of foals     
 
Training Expenses (if any) ___________________ 
 
Description of Training           
 
_____________________________________________________________________ 
 
Type of Pleasure Riding (trail/arena)          
 
Years of Pleasure Use    
 
Average Number of Days per Month Horse is Ridden     
 
Additional Comments (include level of expertise achieved during your ownership)    
             
 
             
 
             
 
I, the undersigned, declare that to the best of my knowledge and belief, the above statements are true and 
complete, and that I have not withheld any material information. 

 
Date ______________________   Signature        
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