
 2023 WTBOA Summer Yearling  Buyer’s Authorized Agent and Mixed Sale

Date __________________________________

To: Washington Thoroughbred Breeders and Owners Association (WTBOA)

I have this day appointed:

Name of agent __________________________________________________________________

Address _______________________________________________________________________

City, State, Zip __________________________________________________________________

Phone _____________________________________Fax _______________________________

E-mail ________________________________________________________________________

to act for me for such period as indicated below. Said appointee, as my duly appointed and authorized 
agent, shall have full power and authority to act for me in any and all matters in connection with or 
arising out of the purchase of horses at the WTBOA during the time period set forth herein. Said 
agent is further authorized to execute any and all documents in connection(s) with the purchase(s), 
including granting the WTBOA a security interest in all horses purchased. I authorize said agent to 
do all things incidental to and in furtherance of the purchase of horses, and I agree to pay for all 
animals purchased by said agent on my behalf in accordance with the WTBOA Conditions of Sale. 
This agency is revocable only in writing.

The duration of agency shall be for this sale only.
The expected number of horses to be purchased will be ___________________________

The horses’ aggregate purchases are not expected to exceed $ ___________________

Other Instruction ________________________________________________________________

______________________________________________________________________________

I/we declare under penalty of perjury under the laws of the State of Washington and of the state 
where this document is signed, if outside of the State of Washington, that the above statements are 
true and correct.

Signature ______________________________________________________________________

Print Name _____________________________________________________________________

Title (if applicable) _______________________________________________________________

Address _______________________________________________________________________

City _____________________________________ State __________ Zip Code ____________

E-mail form to maindesk@wtboa.com; fax to (253) 288-7890; mail to WTBOA, 3220 Ron Crockett Dr 
NW, Auburn, WA 98001; or deliver in person to our offices at same address.


