
JUSTIFICATION OF VALUE
RACING

Please supply the following information for our files:

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 ______________________________________

Training Expenses prior 12-month period___________________________________

Race Record

____________________________________________________________
Number of Races Earnings Life Earnings
Prior 12-Months Prior 12-Months
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_

Provide any additional information including planned starting date
_________________________________________________________________
________________________________________________________________________
________________________________________________________________________

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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