
Owner Service Request  
A separate request form must be filled out for each horse.  

 

Owner Name: ____________________________________Date: _______________________ 

 

Horse Name: _______________________________________ 
 

Please circle one 

Board:  Box Stall   12x24 Paddock   24x24 Paddock 

Please circle one of each if it applies, horses may also benefit from half Orchard half Timothy if they are on a full grass diet. 

Feed:    Full Alfalfa   Full Orchard   Full Timothy 

   Half Alfalfa   Half Orchard   Half Timothy 

Note: Half Orchard Half Timothy constitutes Full Special Feed 

I do not know what feed please select one for me.         Yes  

Please circle one 

Lunch Hay:  Half    Full    Double 

Please circle one of each if it applies: 

 Alfalfa    Orchard   Timothy 

I do not know what feed please select one for me.         Yes  

Pellets:     RCR  ______LBS daily             Training Client Special Order_____LBS daily           Once Weekly free feed 

I do not know what pellets please select one for me.      Yes     -     I do not know how many LBS daily please select for me.      Yes 

Supplement Feeding: RCR Supplement w/LMF SmartPak w/LMF Pre-made/Pre-bagged with   

Supplement Program:   Platinum   Gold   Silver    Bronze 

Please cancel my SmartPak for me. Yes     or      I will cancel my SmartPak, on_________________2016 

Training or Lay-Up Training:     All Inclusive  Full Care Board and Full Service Training 

Full Board and Training     Board and Basic Training    Full Care Board and Full Care Lay-Up  

Board and Lay-Up        Board and Lay-Up with additional services    HW______ times   Sun Pen_______ times 

TheraPlate:    Monthly  Weekly    Individual  

By signing below it is understood that I know the charges for each of the services I requested.  

 
Owner Signature__________________________________ Date: ______________ 


