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TO BE COMPLETED AND SIGNED BY THE OWNER OR PERSON RESPONSIBLE FOR THE HORSE

For a schedule of horses, please complete a separate page with all the following information:
	Full Name of Owner:
	
	Polo Handicap:
	

	Full Address of Owner:
	

	Phone No.
	
	Mobile No
	

	E-mail
	


	Name of Horse:
	
	Colour:
	
	Sex:
	

	HPA Passport Number:
	
	Year of Birth:
	

	Homebred or Purchase Date:
	
	If purchase state price and year:
	

	Location of Horse if not at home:
	

	If at livery, in whose care:
	

	Do your ponies play overseas?                   
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	If yes, for how long?
	

	If yes, where?
	


Please answer the following questions to the best of your knowledge and ability by ticking the appropriate box.

IF YOU TICK ANY OF THE SHADED BOXES, PLEASE SUPPLY FULL DETAILS OVERLEAF.

[image: image7.wmf] 

1)    Have you or any other person residing with you, ever been convicted of any criminal offence involving 
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dishonesty?











Yes
No

2)
Has any insurer declined to accept, cancelled, refused to continue or agreed to continue only on special                
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terms any insurance for you or any other person to whom this insurance would apply?


Yes        No
3)
Have you had any horses die in your care during the last three years whether or not insured?
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If yes, please provide full details overleaf.







Yes        No
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4)
Has the proposed horse been insured during the past 12 months?








If Yes, please state insurer …………………………………………………………………………………
Yes
No

5)
Has the above horse to your knowledge ever suffered from any form of colic or other intestinal or 


digestive disorder?









 
Yes
No

6)
Has the above horse to your knowledge undergone any surgery (including castration) within the 


last twelve months?










Yes
No



7)
Has the above horse to your knowledge ever suffered from any fractures, tendon or ligament injury or  


suffer from chronic lameness?









Yes
No

8)
Has the above horse to your knowledge ever suffered from melanomas, sarcoids, warts or any other  


type of growth?










Yes
No


9)
Has the above horse to your knowledge ever had any other accident, illness or disease other than those 


mentioned in  Questions  5, 6, 7 or 8 above?







Yes
No

10)
Has there to your knowledge been any evidence of contagious or infectious disease during the past  


twelve months in the location where the horse is kept?






Yes
No

11)
During the last twelve months has the above horse received attention from any Veterinary Surgeon, 


Physiotherapist, Chiropractor, Acupuncturist or Homeopathist for any reason other than routine 


Vaccination or obstetric work, or received any other form of treatment for remedial purposes including 


farriery.  Has the horse received steroidal, non-steroidal, anti-inflammatory or analgesic medication?

Yes
No

12)
To the best of your knowledge is the above horse at present normal in conformation, eyes, heart, wind and


action and in good health and does it therefore in your opinion represent a normal risk for the proposed
Yes
No


insurance?













N.B.
THE INFORMATION IN THIS DECLARATION FORMS THE BASIS OF THE INSURANCE CONTRACT 

AND INCORRECT ANSWERS COULD INVALIDATE THE POLICY






If you have ticked any of the shaded boxes, please complete below as appropriate:-

	Questions 1, 2,3 & 4 Further Details:
	

	


	Questions 5 – 11 Further Details:
	

	Date of problem
	Type of Problem
	Treatment Details
	Recovery Status

	
	
	
	


	Question 12 – Further details:
	

	


I hereby certify that to the best of my knowledge and belief the above particulars are true and correct and that no information which could materially affect this insurance has been knowingly withheld.  If the horse(s) to be insured are recent purchases or have been vetted in the past three months, please attach any relevant certificates.

SIGNED …………………………………………………..…………………………………….(*Owner/Other - please specify) 

DATE …………………………   NAME (please print)……………..…………………………………………………………

1 Stables Court, The Parade, Marlborough, Wiltshire SN8 1NP


 Telephone: 01672-512512     Fax: 01672-516660


e-mail: � HYPERLINK "mailto:piers.plunket@lycetts.co.uk" ��piers.plunket@lycetts.co.uk�   � HYPERLINK "http://www.lycetts.co.uk" ��www.lycetts.co.uk�
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