
 

 

Billing/Trainer’s Tab Sheet 
Name Of Show: _______________________________________________________________ 
 
Name: _______________________________________________________________________ 
 
Cell Phone Number on the Grounds: _______________________________________________ 
 
STALLS:  # of HORSE stalls _______  # of tack stalls ________ TOTAL # of stalls _________ 
 
SHAVINGS Total number of shavings ordered _______________ 

   (Depending on the show – shavings MAY/MAY NOT be added to bill.) 
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