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Acknowledgement of Purchase

20250716
Ihoreby atknowledges =1 Purchase [
purchase of Lot: 31 | price: e $20,000 o

and acknowledge that | have read and am familiar with the “ Conditions of Sale” governing this sale as printed in the
sale catalogue, that | am bound by the terms thereof and that, not withstanding the party named as purchaser, | am

hable as principal.
swvercooe: (W l[o o flv Tal T ] ]
CALL BUYER: A Woollett
PURCHASER: ;’:‘1‘:’2’;":30"9“
ROBINSON WA 6330
E
| PHONE (MOBILE): 0402566653
PHONE (BUSINESS):
SCOPING: m YES, | do or NO, | do not

require scoping carried out by the independent veterinarian arranged by William Inglis & Son Ltd, as my agent
NOT APPLICABLE TO BROODMARES

BLOOD TEST: YES,Ido  or NO, I do ot

require blood test(s) for Steroids carried out by the independent veterinarian arranged by William Inglis & Son Ltd, as my

agent
NOT APPLICABLE TO BROODMARES

RACE SERIES: D YES, | do or EE]:] NQO, | do not

require my yearling to be nominated for the Inglis Race Series
APPLICABLE TO YEARLINGS ONLY

IS THIS HORSE D E’E
BEING EXPORTED YES NO
INSURANCE: D YES, I do or @ NO, | do not require

William Inglis & Son to organise Fall of the Hammer Mortality Insurance Cover at a competive rate.

IMPORTANT: If insurance cover is required please proceed to the sales day office immediately to complete an
insurance proposal form prior to making delivery arrangements.

NOTE: | acknowledge that William Inglis & Son Ltd arranges scoping, blood testing and/or insurance for me, they shali
be acting only as my agent, and shall not be responsible to me for any deficiencies therein.

pRNTNAME: TV O\ € & }\f\ N='o tlans

VENDOR: BUYER: Q\ch X

—n gt ——

Please finalise payment, insurance and delivery arrangements immediately.




