
STALLION

MARE

AGENT

MARE’S OWNER(S)

Angel Bleu
Golden Horde

Belbek
Mishriff

Charyn

Yes No

Name / Company: ................................................................. VAT number:  .....................................

Email:  ................................................................   Telephone:  ........................................................   

Street address:  ....................................................................................................................................     

ZIP code:  ..............   City:  ........................................................... Country:  ..........................................

....        

This mare is shipping from abroad : 

Contact person:  .....................................................................................................................................

If yes, country of origin:  ...........................................................................

Name / Company:  ........................................................................................................

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

If this mare is owned in partnership: % of ownership  .............................. Please fill out next form

Boarding farm: ....................................................................  

SUMBE SAS  1107, route de La Roussière - 61120 Canapville

PLEASE RETURN THIS FORM BY EMAIL 
to karine@sumbe.fr or m.leforestier@sumbe.fr

MARE FORM
2025 Breeding season

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

Year of birth:  ......................   Country of birth:  ..............................................................................     

French REG # (Sire):  ................................ 
Microchip #:  ...........................................

Email:  ................................................................   Telephone:  ........................................................  

Maiden  Barren / Not bred
In foal                Stallion : .................................   Last cover date :  ..........................    
Foal at foot       Stallion : .................................  Foaling date :  ............................... 

Statut : 



MARE’S OWNER(S) (IF MARE OWNED IN PARTNERSHIP)

Name / Company: .....................................................................  VAT number:  ...................................

Email:  ..................................................................   Telephone:  ........................................................   

Street address:  .......................................................................................................................................     

ZIP code :  ................   City:  ........................................................ Country:  ..........................................        

Name / Company: .....................................................................  VAT number:  ...................................

Email:  ..................................................................   Telephone:  ........................................................   

Street address:  .......................................................................................................................................     

ZIP code:  ................   City:  ........................................................ Country:  ..........................................        

Name / Company: .....................................................................  VAT number:  ...................................

Email:  ..................................................................   Telephone:  ........................................................   

Street address:  .......................................................................................................................................     

ZIP code:  ................   City:  ........................................................ Country:  ..........................................        

Name / Company: .....................................................................  VAT number:  ...................................

Email:  ..................................................................   Telephone:  ........................................................   

Street address:  .......................................................................................................................................     

ZIP code:  ................   City:  ........................................................ Country:  ..........................................        

Co-owner 2 :  Share ....... %

Co-owner 3 :  Share ....... %

Co-owner 4 :  Share ....... %

Co-owner 5 :  Share ....... %

SUMBE SAS  1107, route de La Roussière - 61120 Canapville

PLEASE RETURN THIS FORM BY EMAIL 
to karine@sumbe.fr or m.leforestier@sumbe.fr

MARE FORM
2025 Breeding season


