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 Dear Client, 
 
 Please indicate how you would like to receive your sale proceeds: 
​
​
 

 

Recipient Information: 

Name:_______________________________________________________________________ 

Address:_____________________________________________________________________ 

 
Receiving Bank Information (Wire Only): 

Bank Name: ______________________________________________________________ 

Bank Address: ____________________________________________________________ 

Bank Routing: ____________________________________________________________ 

Client Account:____________________________________________________________ 

​
 

Sincerely, 
 
The Alliance Bloodstock Team 
 
  


	 
	 
	 
	 
	 
	 

