
 

Farrier:__________________           Form supplied by Goldenwings Horseshoes  Fred E. Kunkle  602-909-3144  goldenwingshorseshoes.com 49012 North 3rd Ave. New River, Arizona 85087 

      

CLIENT_____________________               
Address:____________________
___________________________
__________________ 
Home Phone:_____________ 
Cell Phone:_______________ 

HORSE NAME________________ 
Horse Location:___________ 
Directions:_______________ 
___________________________
___________________________
__________________ 

Gender:__________________ 
Breed:___________________ 
Color/Markings:______________
_____________________ 
 
 

Fly Spray: Y N  
Kicks:  Y N 
Bites:  Y N 
Ties:  Y N 
Other:_________________

 
Horse’s History (Provided by owner): _______________________________________________________________________________________ 
______________________________________________________________________________________________________________________
Current shoes & other materials:  __________________________________________________________________________________________ 
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Initial Assessment/Notes 

 

 

Shoe Info. 
  Start Finish Changes 

Front: _____ _____ ______ 
Back: _____ _____ ______ 


