CUSTOMER INFORMATION FORM
APPALOOSA SADDLERY

CONTACT INFORMATION

Fist Name ‘ ‘Last Name ‘
Phone Number ‘ ‘Email address ‘
Address:

PostaI/Zi? Code |ProvinceIState ‘ ‘City ‘ |Country ‘

Discipline that you are riding:

HORSE INFORMATION

Horse Name: ‘ ‘Breed: |
’Mght: ‘ ’Age: |
Build:
| |
Saddle Other:

Saddle Fitting | |

Saddle design that you like from our Gallery:

|:| Trail- Performance |:| Trail- Sendero

|:| Trail- Grace |:| Western

|:| Trail- Optimum |:| Tereque

[ Trail- Rocky Mountain [Ikids

Size: Color combination:

[l [ J1s | |
[ ]J1e5 [ ]185
l:' 17 |:|19 Current Saddle discipline and Size:
[T175 | |

Specific Requirements:

For saddle fitting: What is your preferred date & time?

Kindly submit this form along with photographs of the horse's topline and current wither and back tracing at
info@appaloosasaddlery.ca
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