
Buyer Application   Date: _________________________ 

To purchase at a TTA sale the following forms must be submitted to the Texas 
Thoroughbred Association: 

-Buyer Application 
-Credit Reference 
-Registered Agent form (if using an agent) 

Name: ____________________________________ Telephone: (______) ___________________ 

Name of Business or Partnership (if applicable): ____________________________________ 

Address: ________________________________________________________________________ 

City: _________________________________________ State: __________ Zip: _____________ 

Email address: _______________________________________________________________ 

Method of Payment: 

◼ Cash ◼ Cashier’s Check  ◼ Personal Check ◼ Wire 

Driver’s License #: __________________________________ State: ___________________ 

Social Security #: ______-______-________ Date of Birth: ______ / _______ / _________ 

Business or Partnership TIN: _______ -____________________  (If applicable) 

Please list any other names under which you may be purchasing: 

______________________________________________________________________________ 

Additional phone numbers: _____________________________________________________ 

Additional email addresses: ____________________________________________________ 

Will you be using an agent?   ◼ Yes  ◼ No 

Signature: ____________________________________________________________________ 
  Electronic signature is considered binding 

Return form:  In person:  To the sales office 
   USPS:  Texas Thoroughbred Association 
     192 Cimarron Park Loop, Suite A 
     Buda, Texas 78610 
   Email:  tracys@texasthoroughbred.com 
     cherig@texasthoroughbred.com 

Individual’s signature on this buyer application form is an acknowledgement of full and complete understanding of all 
terms and conditions of this sale as stated in the sale catalog this constitutes an agreement to be bound thereby.  
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