
Let us help you achieve 
your Ambitions

Livery Application

E: info@ambitions-ec.co.uk  I  T: 01488 638636  I  Ambitions  Hillside Stud  Great Shefford  Hungerford  Berkshire  RG17 7DL

www.ambitions-ec.co.uk  

APPLICANTS DETAILS

Owner/Keeper Name: .......................................................................................................................................

Address: .......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

Home Telephone: .......................................................................................................................................

Work Telephone: .......................................................................................................................................

Mobile Telephone: .......................................................................................................................................

Email: .......................................................................................................................................

Emergency Contact Telephone: .......................................................................................................................................

Person responsible for payments: ......................................................................................................................................

HORSE/PONY DETAILS

Name: ..................................................................................................................................................................................

Breed: ..................................................................................................................................................................................

Age: .................................. Height: ................................................. Colour: ......................................................................

Specific Markings: ...............................................................................................................................................................

..............................................................................................................................................................................................

Freeze brand:.......................................................................................................................................................................

Microchip:   YES / NO (delete as appropriate).

Date of last PT jab: .............................................................................................................................................................

Dentist: ................................................................................................................................................................................

Veterinary (inc telephone number): ....................................................................................................................................

Insurance Company (inc telephone number): ..................................................................................................................

Type of livery and Special Requirements (pto for more room): ........................................................................................

..............................................................................................................................................................................................

Livery Start date: ............................................................................................... End date: ................................................

Please note that all horses/ponies must be insured to a minimum of 3rd party. 
Any damage caused to our property by horse/vehicles of insured party will be charged for.

Signed: ................................................................................................................ Date: ....................................................

Please print name: .............................................................................................................................................................


