
 
 
 

 

 

*Name:                                                                              *Phone: 

*Horse Breed:                                                                                                 *Height:                      hands 

*Style of Harness:                                         *Type of carriage to be used: 

 
1.  From corner of mouth to corner of mouth      _______________ in. 

2.  Browband          _______________ in. 

3.  Throat          _______________ in. 

4.  Noseband          _______________ in. 

5.  Girth (around body)        _______________ in. 

6.  From saddle to dock        _______________ in. 

7.  Over Loin (hip strap)        _______________ in. 

8.  From flank to flank (breeching)       _______________ in. 

9.  From shoulder to shoulder (breast collar � single)    _______________ in. 

10.  From saddle to saddle (breast collar � pair)     _______________ in. 

11.  Full collar (if needed)        _______________ in. 
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* = Required Fields       Fax: 717-656-2754
Info@DrivingEssentials.com 
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DEI03
*Fittings:
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