
Form B
 

INWARD BUYER PROGRAMME 
APPLICATION FOR REFUND OF TRAVEL FARE 

 
SECTION A 
 

Please complete in BLOCK CAPITALS 
 
Name of Purchaser: ____________________________________________________ 
 
Address: _____________________________________________________________ 
_____________________________________________________________________ 
 
I certify that this horse will be exported 
Signature of Purchaser: __________________ Date: ____________________ 
 

TRAVEL DETAILS 
 
Country of Departure: __________________________________________________ 
 
Departure Date: ____________________ Return Date: ______________________ 
 
Cost of Flight/Ferry: ____________________________________________________ 
(Attach copy of ticket) 
 

SALES DETAILS 
 
Name of Show: ________________________________________________________ 
 
Date of Sale: ______________________ Show Catalogue No.: _______________ 
 
IHR No.: _________________________ Name of Seller: ____________________ 
 
Other Reg No.: ____________________ Signature of Seller: _________________ 
 
Rep. Of Show: ____________________ Signature: ________________________ 
(block capitals) 
 
SECTION B 
A Veterinary Surgeon in the importing country must complete this section. 
Alternatively attach a copy of the log sheet of the itinerary, or the airway bill, and/or 
travel certificate from the shipping agent. 
 
To be signed by Veterinary Surgeon:  
I have examined the above mentioned animal, which was imported from Ireland, and 
his/her markings correspond with the markings on the passport/identification 
documents supplied. 
Name & Address: ______________________________________________________ 
(Block capitals) 
Signature: _____________________________ Date: ______________________ 
 
STAMP OF VETERINARY SURGEON: 


