
   WHITSBURY MANOR STUD 
Whitsbury, Fordingbridge, Hampshire SP6 3QP 

Tel: 01725-518254  Fax: 01725-518503 

Email: enquiries@whitsburymanorstud.co.uk 

 

STALLION:                                                       SEASON:           2023 
 
Registered Owner’s Name & Address     …………………………………………………………………………………………………. 

 

……………………………………………………………………………………………………………………………………………... 

 

………………………………………………………………………………………………Post Code ………………………………….. 

 

Tel: ……………………………………   Fax: ……………………………….   E Mail ………………………………………………… 

 

Is owner registered for VAT  -   YES/NO           VAT No: ……………………………… Country of Registration ............................... 

 

NAME & ADDRESS for Invoices (including Nomination Invoices) if different to above) 

…………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………………….. 

 

Address where mare is normally kept……………………………………………………………………………………………………... 

 

……………………………………………………………………………………………………………………………………………... 

 

Tel: ……………………………………   Fax: ………………………………….   Emergency Tel No: ………………………………… 

 

Name of  MARE  ………………………………………….   Colour ………………………..     Date of Birth ……………………….. 

 

PASSPORT No: …………………………………………..       Microchip No ………………………………………………………… 

 

SIRE ……………………………………………………….                    DAM  ………………………………………………………….               

 

Covered by ……………………………….    Status:  Foaling/Barren/Maiden ……………………  Last Service ……………………… 

 

Is mare BOARDING/WALKING IN? (PLEASE DELETE as appropriate) Expected Date of Arrival……………………………….. 

 

Is Mare to be exported after covering? ………………………………….  To which Country? ………………………………………….. 

 

Foaling Record for the last three years: 

 

2022 ……………………………………      2021……………………………………    2020 ………………………………………….. 

 
1.  Is the mare quiet at all times?                  YES/NO 

2.. Was mare ever in foal at 42 days 

     & later found barren?                               YES/NO (if so give details) ……………………………………………………………………………… 

3.  Does mare foal early?                              YES/NO 

4.  Does she show readily to teaser?             YES/NO 

5.  Has mare been out of UK or 

     Ireland during the last 12 months?          YES/NO (if so give details) ………………………………………………………………………………. 

6.  Has she had any infectious or 

     contagious diseases?                               YES/NO (if so give details) ……………………………………………………………………………… 

7.  Has mare been on a stud affected by 

    “Virus Abortion”?           YES/NO (if so give details) ……………………………………………………………………………….            

8.  Is mare vaccinated against “Virus 

     Abortion” (ie Duvaxyn EHV 1.4)            YES/NO    Date & details of vaccinations ……………………………………………………………….. 

 

9. Date of latest Flu/Tetanus injection            Date: …………………………………..     Vaccine: …………………………………………………… 

 

10.  Any other details (i.e if foal born at home has it been Micro-chipped & is mare/foal insured)……………………………………………………… 

 

……………………………………………………………………………………………………………………………………………………………. 

 

Signature of Mare Owner/Agent …………………………………………………………..    Date ……………………………………………………... 

 

EVERY CARE WILL BE TAKEN WITH YOUR MARE/FOAL BUT NO RESPONSIBILITY WHATSOEVER IS ACCEPTED FOR ACCIDENT, 

DISEASE, INJURY OR DEATH TO MARE AND/OR FOAL WHILST VISITING THE STUD. 


