PLEDGE Phone: 888-439-2009

INSURANCE ADVISORS

Justification of Value Form

Insured Name:

Email: Quote@PledgeAdvisors.com

Horse Name:

Purchase Price: Date Purchased: Purchased From:

Method of Purchase: O Cash/Check O Auction OTrade @ Other:

Additional purchase information (please note that proof of purchase is required in the event of a claim):

Show Horses (Attach printout for registered shows)

Name of Show Date Level/Class Number in Class Placing Points/%

Training Fees Information

Number of Months in Training: Training Cost per Month:

Level Currently Training At: Boarding Cost per Month:

Name of Trainer:

Additional Information:

Foals and Yearlings

Sire:

Dam:

Stud Fee Paid on Sire:

Pledge JOV Form 112024
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