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BUYER’S AUTHORIZATION 
OF AGENT

						    
							     
							       Date 

To:	 Canadian Thoroughbred Horse Society 
(Ontario Division) 
P.O. Box 172 
Rexdale, Ontario  M9W 5L1 
Canada

To Whom It May Concern:

I hereby appoint___________________________________________________ to be 

Name

my authorized agent in all matters pertaining to the sale and/or purchase of 
horses at the auction to be conducted by CTHS (Ontario Divison) on

_______________________________________________________________________________ 
Date

I agree to be bound in all respects by all actions of my agent on my behalf 
including but not limited to, execution of documents pertaining to such sale 
purchase; granting of security interests; receipt and disbursement of fund waiv-
er of rights under consignor’s contract, conditions of sale or law; acceptance of 
goods, and right to make representations regarding any animal.

I agree that this authorization shall be revocable only in writing, such  
revocation to become effective only when acknowledged in writing by  
CTHS (Ontario Division).

Name:________________________________________

Address:______________________________________

Signature:_ ___________________________________

Witness:______________________________________

Signature:_ ___________________________________

Date:_________________________________________
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