
Equine Reproductive Services (UK) Limited 
New Client & Breeding Scheme Application Form

33 Westgate, Old Malton, Malton, North Yorkshire, YO17 7HE
Tel: 01653 668190 (24 hrs) e-mail: office@ersvet.co.uk  
Company Registered in England and Wales, Reg. No: 8316943 

Welcome to Equine Reproductive Services (UK) Limited. Please complete the following application form to 
become a client or join a breeding scheme. Please complete one form per horse. 

Client Name: 

Business Name (if applicable): 

Correspondence Address: 

Postcode: 

Billing Address (if different to above): 

Postcode: 

Telephone Number (daytime): (evening): 

Emergency Contact Number (mobile): 

E-mail Address:

Name of Horse:  

Sex: Age: Breed: Colour: 

Breeding scheme (if appropriate) 

Stud visiting:   Stallion breeding to: 

Stallion contact (name):    Telephone Number: 

Maiden  Barren  In Foal    Foal at Foot  ; Breeding type: Natural   Chilled      , or Frozen 

I/We DO      , DO NOT      want to join the practice and  join a breeding scheme. I have read the attached 
terms and conditions, or have viewed them on the practice website, and am in agreement with them. 

Signed: 

(I am over 18 years of age; owner   , agent      ) 

PRINT NAME:  Date: 

Please return this completed form by post or email to Equine Reproductive Services (UK) at our address 
below. This form is also available on our website; www.ersvet.co.uk  
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