Fossil Gate Farms
816 Sam Davis Rd.
Argyle, TX 76226

(940)240-8071 (940)240-8072

Shipped Semen Information

Client Name:
Address:
City: State: Zip:
Phone: Fax: E-Mail:
Mare’s Name: Registration:

Registered Owner’s Name:
(If different from Client name above)

Stallion’s Name:

Veterinarian’s Name:
Phone: Fax:

Prior to shipment:
Please contact Fossil Gate Farms at one of the number above.

**(No shipment reservations by E-Mail please.)**
Please be sure to return two copies of contract AND a copy of the mare’s papers.

Send check or credit card information for all fees. STUD FEE AND ALL OTHER
FEES MUST BE PAID PRIOR TO FIRST SHIPMENT.

Shipping Information:

Physical Address:

City: State: Zip:

Billing Address:

City: State: Zip:

Closest Airport:

Payment Type: [] Check [] Credit Card
[] Visa [] MasterCard [ ] American Express

Card# Exp. Date:
Security Code (CVV #):

Signature of Card Holder:




