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Midwesft Standardbhred Horse Sale
2026 Multi Owner Billing Form

l, , purchaser of Hip #

Name of Purchaser Hip# Name of Yearling

| hereby request that Midwest Standardbred Horse Sale bill one or more third parties for all or a portion of
the purchase price of the horse for which | have signed the acknowledgment as purchaser listed above. |
understand and agree that | remain fully responsible for all charges, including any late fees, in the event
of nonpayment or default by any third party billed at my request.

Person(s) to bill: (Please include percentage, full address, and phone number for each.)

Name: Percentage %
Address:

City: State / Prov: Zip / Postal Code:

Email address: Phone:

Name: Percentage %
Address:

City: State / Prov: Zip / Postal Code:

Email address: Phone:

Name: Percentage %
Address:

City: State / Prov: Zip / Postal Code:

Email address: Phone:

Name: Percentage %
Address:

City: State / Prov: Zip / Postal Code:

Email address: Phone:

Please mail to: Email to:

Midwest Standardbred Horse Sale jmacomber@midweststandardbredhorsesale.com
Attn: Jamie Macomber FAX to:

14403 Milton Road, Fishers, Indiana 46037 317-282-0579

www.midwesfstandardhbredhorsesale.com
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