
 

 

 
Section IV—Supplemental Application 

Horse, Tack or Concessions Sales 
To be attached to the Applicant Information Section 

 
Applicants Name _______________________________________________________________ 
 
Location of Operations __________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Part One—Horse Sales 
How many horses do you sell annually? ____________ 
What types and breeds do you sell? ________________ 
Do you sell horses owned by others? _____yes _____no  If yes, describe. __________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Is the buyer allowed to test ride before the purchase? _____yes _____no 
 
Part Two—Tack Sales 
Describe your tack/clothing sales. __________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Is the merchandise sold manufactured by you? _____yes _____no  If no, then by whom?______ 
______________________________________________________________________________ 
Are you an additional insured (vendor) under the manufacturer’s insurance policy? 
 _____yes _____no  If yes, please provide a certificate of insurance. 
What are the annual gross receipts from the sales of tack/clothing? $_________________ 
Do you repair equipment owned by others? _____yes _____no  If yes, describe the type of 
repairs done. ___________________________________________________________________ 
______________________________________________________________________________ 
What are your annual gross receipts from repairs? $_______________
 
Part Three—Concessions 
 
Do you have food sales? _____yes _____no  If yes, describe.___________________
__________ ____________________________________________________________________
Are the sales on your premises or off of your premises? _____on _____off.  If off your premises,
 where are they located? __________________________________________________________ 
What are your annual gross receipts? $_________________ 
Do you sell alcohol? _____yes _____no  If yes, please provide a coy of your liquor license.  No 
coverage will be offered unless this requirement is met. 
Do you sell grain, hay or feed? _____yes _____no  If yes, describe. _______________________
 _____________________________________________________________________________
_____________________________________________________________________________  
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