OLD WATERLOO EQUINE CLINIC

P.O. Box 3026
Warrenton, VA 20188
Ph: 540-347-0807 Fax: 540-347-5526
www.oldwaterlooequine.com owec@aol.com

Please complete each section of this form as well as our contract for services and our prepurchase
request form and return them to our office via fax or e-mail no later than 4 PM the day before the

prepurchase is scheduled.
Prospective buyer agreements regarding prepurchase examination.

l, , am the prospective buyer of the horse named on this document.

Address:

Phone # E-mail

Will you be present at the prepurchase exam?

Authorization for an Agent to Act on the Prospective Buyer’s Behalf:

| hereby grant authority to to act as my Agent regarding all aspects
of the Pre-Purchase Examination of the horse named on this document. This authority includes, but is
not limited to, decisions regarding veterinary services and fees, as well as the discussion of the
Examination findings, services and report with any veterinarian(s) and/or designated staff, agents or
representatives of Old Waterloo Equine Clinic.

Agent phone # Agent email address

Prospective Buyer’s Signature:

Horse’s name

Please email an extra copy of the Prepurchase Examination report letter and radiographic studies (if
taken) to: E-mail

** Payment is due at the time of service unless prior arrangements are made. **


** Payment is due at the time of service unless prior arrangements are made. **




