
HAMMER HORSE TRANSPORT  

SHIPPING CONTRACT

Horse(s) Name(s):______________________________________________

Horses Age: ______Height:_______Weight:_______Gender:____________

Color: ________________________________________________________

Special Notes:_______________________________________________

Owners/Shippers Name:__________________________________________

Owners Address:_______________________________________________

City, State, Zip Code:____________________________________________

Contact Numbers:_______________________________________________

Owners e mail address:__________________________________________

Pick up Contact Person:__________________________________________

Pick up Address:________________________________________________

City, State, Zip Code:____________________________________________

Contact Numbers:_______________________________________________

Delivery Contact Person:_________________________________________

Delivery Address:_______________________________________________

City, State, Zip Code:____________________________________________

Contact Numbers:_______________________________________________

Agreed Fee:$_________ Deposit:$_________Balance Due:$____________

Preferred Pick Up Date:__________________________________________

Preferred Delivery Date:_________________________________________

PLEASE READ THE FOLLOWING TERMS AND CONDITIONS
*Equine insurance is the responsibility of the horse owner.  Owners are advised to obtain insurance for their horse to insure the coverage they desire.
*50% non-refundable deposit is required when the transport is booked unless otherwise agreed upon by hauler.  If hauler cancels, deposits received will be refunded. (unless the horse is sick or ill at pick up location as stated below)
*Papers required: Current Negative Coggins, Health certificate and any other paperwork required by the destination state. (example: brand inspection or piroplasmosis results).
*NO horse will be picked up who appears to be sick or ill.  Owner will be charged 25% shipping fee if transport is declined for this reason.
*Owner hereby releases hauler from any damage, liability or loss during transport. 
*Owner understands that hauler will take every step to insure the safety, health and care of the horses in transit. 
*At least one bale of hay, that your horse is used to, needs to be provided when your horse is picked up.
 *Owner/Shipper authorizes hauler to obtain necessary veterinary care in case of an emergency for the horse and that any veterinary care that may be required will be the responsibility of the owner/shipper of the horse.
*PLEASE NOTE THAT PICK UP AND DELIVERY IS 24/7 365 DAYS A YEAR. 
*There will be an additional charge for tack, trunks, feed or equipment and will not be loaded without prior approval.
*Please notify us of any special needs or circumstances pertaining to your horse to be shipped.  (example: unties themselves, pulls back when tied, prone to colic, aggressive to other horses, study behavior, claustrophobic, kicks the trailer, kicks or bites people, not halter broke or never been loaded)  
* Hauler will make all reasonable efforts to pick up and deliver the horse at or about the requested delivery date but is not responsible for early or late arrivals due to inclement weather, road closures, mechanical failures, or other acts out of Haulers control. During such situations, Hauler shall take reasonable measures to care for the horses and reserves the right to return the horses to Shipper if returning the horses is deemed safest. 
*For deposits only We accept Paypal to: sweitza@hotmail.com , Western Union, Bank wire transfer.  
*PLEASE NOTE: CASH DUE UPON DELIVERY, NO CHECKS. We will be glad to provide a receipt for your records. 
*This contract is legal verification that the above named owner/shipper authorizes hauler to transport stated horse(s) from above pick up address to delivery address.  
Owner/Shipper signature:___________________________Date:_______
Haulers Signature:_________________________________Date:_______
Derek Hammer
                                                    cell: 541-589-3202
66140 S Newton Rd 




cell: 541-921-5589
Burns , OR 97720                                                     

