
BLUE BRIDLE INSURANCE AGENCY, INC. 
P O Box 27, Pittstown, NJ 08867 

(800)526-1711 / (908)735-6362   Fax (908)735-2254 
 
 

SUBSTANTIATION OF VALUE  
 (Required for Renewal) 

 
Name of Applicant _________________________  Name of Horse _________________________ 

 
 

SHOW HORSES    
Current Show Record   
(Important!  If horse has not shown, provide reason why, future show plans and training schedule of the horse.) 
 
Name of Show & Date   Rating  Class/Level/Score Placing  No. of Entries
 
______________________________      _______ __________________    ________ ____________ 
 
______________________________      _______ __________________    ________ ____________ 
 
______________________________ _______ __________________  ________ ____________ 
 
______________________________ _______ __________________  ________ ____________ 
 
______________________________ _______ __________________  ________ ____________ 
 
______________________________ _______ __________________  ________ ____________ 
 
High Score Awards, National or Regional Titles
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

BREEDING ANIMALS 
 

Stallions       Broodmares 
No. of Mares Bred/Booked Current Year ____________  Total No. of Foals       ____________ 
Stud Fee Current Year             $____________  Highest Price Paid for 1 Foal   $____________ 
No. of Mares Bred Last Year              ____________  Total Price Paid for all Foals Sold  $____________  
Stud Fee Last Year             $____________  In Foal Now? ______ If Yes, current Sire and  
        Stud Fee ___________________________________   
 
 

Other Pertinent Information Relating to the Horse Named Above 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 


