Estimate for 30 Days of Care Expense
Animal Protection Coalition, Inc./Indiana Horse Rescue


Date: 



Address of Property where Horses Originated:




Horse Owner/Caregiver:
To: 

Herein find a demand for payment of an estimate for the care and treatment of your animals that were impounded as evidence on _________________________.  Compliance with this demand for payment may prevent disposition of your animals by the authorities involved.  Arrangements for payment of this estimate MUST be made with the Court/Prosecutors Office/Animal Control or Animal Protection Coalition, Inc within 10 days of the date that the animals were impounded.

Location where Animals will be housed:



Indiana Horse Rescue 
(812) 729-7697
Monthly Feed and Board from     (     /     /09   -      /     /09)
$


1st month Veterinary Estimate      



$
1st month Farrier Care Estimate   



$

Transportation Expense
      (__ trailers @ $200.00)
$

Total Estimate




            $

Regards,

Anthony R. Caldwell
President
Animal Protection Coalition, Inc.

Indiana Horse Rescue

cc:  ARC/kc

