
 

 

 

 
 

Shavings and Feed Order Form 
for 

May 30th, 31st and June 1st 2008 
 
 
OWNER ___________________________PHONE__________________ 
 
ADDRESS ___________________________________________________ 
 
CITY, STATE, ZIP ____________________________________________ 
 
ARRIVAL DATE _____________________________________________ 
 
SHAVINGS: _______(12cubic ft)@ $9.00/BAG =   $_________________ 
 
ALFALFA  : ___________      @ $16.00/BALE  =   $_________________ 
 
60# ORCHARD GRASS :_____@ $12.00/BALE = $_________________ 
 
      CHECK # ______________TOTAL     =   $_________________ 
 

On Site Feed and Bedding contact number: (714) 608-1688 
 
Please send completed form and  
check made out to TMVPHC to:         
         
                  
            
            
              

OFFICE USE ONLY 
 
Date Received: _________________ 
 
Check # _______________ 
 
Amount # ______________ 
 
By: _____________________________
 
Stall # _____________ 

Rae Stambuk 
4875 Green Crest Drive
Yorba Linda, CA  92887
Phone: (714) 692-9541 


