
 

      

2008 SERVICE APPLICATION 
MARE INFORMATION FORM 

 

UNIVERSAL PRINCE 
 
MARE NAME: __________________________________________________________________________________ 

 
SIRE: _________________________________________  DAM: __________________________________________ 
 
OWNER NAME & ADDRESS: _____________________________________________________________________ 
 
______________________________________________________________________________________________ 

 
NAME & ADDRESS OF PERSON RESPONSIBLE FOR PAYMENT OF ACCOUNTS: (if different from above): 

 
______________________________________________________________________________________________ 

 
______________________________________________________________________________________________ 

 
E-MAIL: ____________________________________________ FAX: (      )_________________________________ 
     (to receive regular progress updates on your mare) 
 
PHONE: __________________________________ (best contact for emergencies etc.) 
 

PREVIOUS YEARS BREEDING HISTORY 
 

YEAR 
COVERED 

STALLION 
LAST SERVICE 

DATE 
RESULT 

2007    

 
If mare not served in 2007 season, please give reasons eg. Maiden, late foaling previous year, infection etc. 

___________________________________________________________________ 
 
If mare missed or slipped in 2007 or previous seasons, please give any known details. 

___________________________________________________________________ 
   
Do you require your mare to be van served (walk in / walk out - no agistment)?  YES  /  NO 

If Yes, please provide name of your Vet: ____________________________________________ 

 
Please specify any treatment or unusual characters of the mare that you consider should be brought to the Stud 
Manager’s or Vet’s attention: 

___________________________________________________________________ 

 
Do you require your mare to be foaled down at Durham Lodge? YES  /  NO 
If Yes, do you want Durham Lodge to register your foal with the Australian Stud Book?  YES  /  NO 

If Yes, please provide your A.S.B. Breeder Number: _________________________ 
 
VACCINATION HISTORY: Supply date of last known injection: Tetanus:_____________ Strangles:_______________ 
 
INSURANCE:  Is your mare insured? YES  /  NO    If Yes, name of agent?: __________________________________ 
 
 
SIGNED: _________________________________________ DATE: _______________________________________ 
 
*Please forward this application to Durham Lodge: PO Box 311, BULLSBROOK  WA 6084 or FAX to: (08) 9571 0122 immediately.* 
(Please note: this is not a contract to serve the above mare, only an application. Should your application be accepted then a contract will 

be forwarded to you). 


