
 
 
 

 
THE ANIMAL COMPANY PTY LIMITED 

(ACN 105 341 802) 
SHORT TERM AGISTMENT 

 
Shor t-ter m Clinic agist m ent avai lable at Wallaby Hill Farm  

 
Name of Horse:É ÉÉ É É É É ÉÉN ame of Ow ner:É É É ÉÉ É  

 
Arrival  Date:É ÉÉ É É É É ÉÉ É. .Departure Date:ÉÉ É É ÉÉ.  

 
Clinic Details:É É ÉÉ É É É É ÉÉ É É É É É É ÉÉ É É É É É. . 

 
 

Stables - 12 x wooden stables approx 4m x 5m are available for hire, 
complete with wash bays, water & electricity. 

 
Cost $30 per night 
 
 
Day yar ds: - Post and rail, and post and net yards complete with wooden-
lined shelter sheds and rain-water fed troughs, are available for hire. 
Appropriate for clients who wish to bring more than one horse and have them 
yarded together. 

 
Cost $25 per night please add $10 for extra horse 

 
 
No of nights agist m ent:É É É ÉÉ É É É. @...$............Total:ÉÉÉ É É É É ÉÉ  
 
 
Payments details: 
Cheques are to be made payable to: The Animal Company Pty Ltd 
Mailed to: PO Box 81, Robertson NSW 2577 
EFT: BSB 012 055 Account No: 108377109 
 
CREDIT CARD PAYMENTS 
 
Name on CardÉ É É É É É ÉÉ É É É É ÉÉ É É ÉÉ É É É É ÉÉ É É É É ÉÉ. . 
 
Card NumberÉ É É É É É É É ÉÉ É É É É É É ÉÉ É É É É ÉÉ É É É É ÉÉ É  
 
Expiry DateÉ É É É É É É É. .Type of card:ÉÉ ÉÉ É É É É ÉÉ É É É É ÉÉ É  
 
SignatureÉ É É É É É É É É É É É ÉÉ É É É É É. .Total $..................................... 
 
 
 
 
 
 
 
 
 
 



Name of Horse:……………………………………………………………………………… 
 
Breed of horse:………………………………Age:………………..Sex:…………………… 
 
Horse Microchip Number……………………………………………………………………… 
 
Colour:……………………………………….Markings:……………………………………… 
 
Nears Side Brand:…………………………..Off Side Brand:………………………………. 
 
 
Name of Owner……………………………………………………………………………… 
 
Home Address:………………………………………………………………………………... 
 
State:………………………………Postcode:………………Telephone:…………………… 
 
Mobile:……………………………Email address:…………………………………………… 
 
 
 
Will you be stayi ng with your hors e? 
 
If not, pleas e provide contact details of the place you will be stayi ng at:  
Address……………...…………………………………………………………………… 
 
Telephone:………………………………. Mobile:……………………………………… 
 
 
 
Name of Regular Vet:……………………………………………………………………. 
 
Address:…………………………………………………………………………………… 
 
State:…………………..Postcode:………………..Telephone:…………………………… 
 
 
 
Pre-existing injuries or chronic conditions: 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
Please ans w er the following by ci rcl ing yes/no: 
Has the horse been vaccinated for Tetanus, Strangles or Equine Influenza within the 
last12 months? Yes/No 
N.B. If the answer is no the horse will be vaccinated at a cost of $40 which will be 
passed on to the owner. 
 
Has the horse been wormed within the last 6 weeks? Yes/No 
N.B. If the answer is no the horse will be wormed at a cost of $30 which will be 
passedon to the owner. 
 
Is the horse insured? Yes/No 
If the horse is insured, who is it with? (Please provide name and contact details 
ofcompany, name in which the horse is insured, and for what purpose) 
……………………………………………………………………………………………… 



Cons ents:  
 
In the unlikely event that something that happens which requires us to take immediate 
action, we will try to contact you through the details you have provided. However, if 
we can’t contact you and need to take immediate action, we would like your consents 
in the following circumstances. 
 

• If the horse should require veterinary attention, does the owner agree that we 
can callout the vet, at our own discretion and pass on the cost to the owner? 
Yes/No 

 
• If our vet, advises that the horse should require urgent transportation to 

Camden Vet hospital, does the owner agree that we can transport the horse 
to this facility, and pass on the cost of both the transportation and treatment to 
the owner? Yes/No 
N.B We know that horse treatments can be expensive; but by the same token 
immediate treatment can often be cheaper in the long run. We will always act 
reasonably in the best interests of the horse; but as we see fit in the 
circumstances and following veterinary advice. 

 
If you have any specific concerns or instructions, please let us know 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
 
CONDITIONS OF CONTRACT FOR AGISTMENT 
 
PAYMENT 
 
The owner agrees to pay all fees in advance as agreed. 
 
Damage to hors e or by hors e: 
The owner is responsible for any damage caused by the horse whilst at 
agistment at Wallaby Hill Farm and accepts all the risks of injury to the horse. It is 
recommended that the horse be insured with a reputable insurance company against 
injury to or loss of the horse or damage done by the horse to property including other 
animals. 
 
Dispute Resolution: 
It is in everyone’s interest particularly that of the horse, to resolve all issues amicably. 
The owner and Wallaby Hill Farm agree to negotiate, in good faith, any issue arising  
out of this contract. 
 
Ter mination: 
This contract will terminate at the end of the agreed period or 
 
Discl aimer: 
Please note that while every reasonable attempt will be made to ensure the horse’s 
wellbeing, the owner leaves their horse here at their own risk. 
 
I, ……………………understand all the information above and agree to the terms of the 
agistment at Wallaby Hill Farm: 
 
Signature……………………………….…………… Date……………………………… 


