
DATE:___________ 
WSHI#___________ 

 
 

WINGS’ SHADOW: BILL OF SALE: 

HORSE’S NAME:________________________________________ DOB:_________________ 

BREED:________________________________ COLOR:_______________________________ 

MARKINGS:__________________________________________________________________ 

PRICE:_____________________________________________ DATE:____________________ 

NEW OWNER:_________________________________________________________________ 

ADDRESS:____________________________________________________________________ 

CITY:_______________________________ STATE:__________ ZIP CODE:_______________ 

CONTACT:____________________________________________________________________

______________________________________________________________________________ 

 

_________________ is sold to ____________________________ on ___/____/_______ for 
$_______________. ___________________________ . For the first month after the initial 
purchase of the horse from Wings’ Shadow, Wings’ Shadow will refund 100% of initial buying 
price. The guarantee assumes that the horse is returned to Wings’ Shadow in the same condition 
as he/she was sold in. Wings’ Shadow reserves the right to offer a lesser amount if the horse is 
returned in a lesser condition. Wings’ Shadow will also guarantee an offer on ______(horse’s 
name)_______ at any time after a suitable evaluation. The New Owner takes on full care and 
responsibility of the horse both physically and legally and is responsible for anything the horse 
does and any damage the horse might cause whether to its surroundings or to individuals. The 
New Owner is responsible for the horse in this way both during the one month guarantee time 
and after the month has elapsed. This sale is final unless the horse is returned within a month of 
sale date for the stated refund price.  
 
Wings’ Shadow Agent Name:______________________________________________________ 

Signature:___________________________________________________Date:______________ 

New Owner Name:______________________________________________________________ 

Signature:___________________________________________________Date:______________ 

 

Notes: 


