
PLAS EQUESTRIAN order form 
Tel: 01267 253251  FAX: 01267 253251 email: info@plasequestrian.co.uk 

 

Name:………………………………………………... 

 

Tel/Fax:……………………...………………..email:…………………...…………………………. 

Address & Postcode 

Date of Order: ……………………………………  Dispatch Date: ………………………………….. 
 

Goods Required: ……………………………………………………………………………………………………… 
 
  ……………………………………………………………………………………………………… 
 
  ……………………………………………………………………………………………………… 
 
Special Instructions:…………...………………………………………………………………………………………  
 
  ………………………………………………………………………………………………………. 
 

Measurements:   (Please measure your horse, not the harness.   Only the relevant sizes are needed) 
 

Height: …………………… Type or Breed: …………………… Age (i f under 6): ……………… 
 

Bridle Overhead (A to B):  …………………….. Browband:  …………………………...   
 
 Nose (all round):      …………………….. Throat (ear to ear):  …………………… 
 

Breastcollar C to D (pad to pad for pairs):  …………………… Neck (all round):  ………………………….. 
 

Trace Length (pad to hook):  ……………………. 
 
Trace End Fitting:  Crew hole/loop/ Rollerbolt / D / Snapshakle, or type of fitting on carriage………………………. 
 

Girth (E to E):  ……………………………….. 
 
Crupper E to F (back of pad to top of tail):  ………………………… Loin straps:………………………………….. 
 
Breeching; G to H Singles stiffle to stiffle:…………………………...Pairs pad to pad:……………………………... 
 
Payment: 
Total Cost: …………………… Deposit Paid:  …………………..  Balance Due:……………………. 
 
Cheque Enclosed for:………………… Or please debit my………………………………… Card for deposit/balance 
 
Card Number:………………………………………..  Expiry date:…………………………….. 
 
Security number: (on reverse of card)…………………Name on card:……………………………………. 


