’l 5 P E C IA ]_ R I 5 K Please send completed application to submissions@srim.ca

INSURANCE MANAGERE Toll Free 800 993 6388 | Fax 604 888 1008 | WWW.SRIM.CA

STALLION BREEDING REPORT

Name of Stallion:

Sire/Dam:
Year of Birth:
# Mares
Year Covered # Live Foals For Office Use Only
20
20
20
# Mares
Year Booked/Bred $ Stud Fee For Office Use Only
20

PLEASE ATTACH ANY CURRENT ADVERTISING MATERIAL ON THIS STALLION

Signed: Date:
(Owner/Stallion Mgr. Auth. Agent)

Special Risk Insurance Managers | Toll Free 800 993 6388 | Fax 604 888 1008 | WWW.SRIM.CA 12222025
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