
Southern Equine Services, PC 
N. Scott Owen, DVM                                                                                                   Kristin Varga, DVM 

 

__________________________________________________________________________________________________ 

2202 Hwy 61 ● Columbiana, AL  35051 ● Ph. # 205-669-9118 
Fax # 205-670-0689 ● Email: southernequine@rocketmail.com 

Pre-Purchase Agreement -Credit/Debit Card To Be Charged For Services 

Buyer Name: __________________________________________  Phone #: ______________________________ 

Driver License # & State:_________________________________ Alt. Phone #: ____________________________ 

Address: _____________________________________________________________________________________ 

Email Address: ________________________________________________________________________________ 

Trainer or Secondary Contact:_________________________________ Phone #:___________________________ 

The trainer or secondary contact listed is authorized to make financial and exam decisions regarding pre-

purchase and is allowed access to any information and records related to the potential purchase of this horse. 

Seller Name: _________________________________Facility Name: ____________________________________ 

Address where horse is located: __________________________________________________________________ 

Name of Horse: ________________________________Trainer’s Name(if applicable): ________________________ 

I attest that I am responsible for any fees associated with a pre-purchase examination for the above-mentioned 

horse, including a farm call fee and any requested radiographs, bloodwork, vaccinations, coggins test, and/or 

health certificate.  I am also responsible for any additional services I may request.  I warrant and guarantee that I, 

the undersigned, have full authority to enter into this contract and am the party responsible for all terms and 

conditions hereof, including prompt payment of all charges.  I also hereby attest that I am fully authorized to 

allow charges on the credit/debit card listed below for services to be rendered by Southern Equine Services for 

the above-mentioned horse.  The credit/debit card below is authorized to be held by Southern Equine Services 

and will be charged for all services (plus 3% processing fee on credit cards) rendered to the above-mentioned 

horse by Southern Equine Services.  I agree to pay a deposit of $350 for the pre-purchase examination as soon as 

this agreement is signed and returned to Southern Equine Services.  I understand that my appointment will not 

be confirmed until I return this completed agreement to Southern Equine Services, and if the completed 

agreement is not received by Southern Equine Services by 4PM the day prior to the appointment then my 

appointment will be cancelled.  I understand that this deposit is non-refundable unless I cancel the appointment 

with Southern Equine Services by 8AM CST the day of the scheduled appointment.  Any balance remaining after 

$350 will be charged to my card immediately following the pre-purchase exam.  I understand that this agreement 

does not make any guarantees about the above-mentioned horse and is not a contract guaranteeing the 

purchase of the above-mentioned horse.  I also understand that no matter what the doctor finds during the exam 

of the above-mentioned horse, I am still responsible for paying all fees associated with the pre-purchase 

examination even if I decide not to purchase the above-mentioned horse.   

Card holder name (as shown on card): __________________________________________________________ 

Billing address (if different from Buyer): _________________________________________________________ 

        ________________________________________________________ 

Card #: ___________________________________________ Exp: ____________   Security Code: ___________   

Authorized signature: ______________________________ Printed name: _____________________________ 

Signature of Buyer:______________________________________________   Date:______________________ 

mailto:southernequine@rocketmail.com

