Horse Intake Request Application
Date:

Owner Information

Owner Name

Phone number

Address

Email

Best time of day to contact

Best way to contact

Horse Information

Horse’s Name

Breed

Registered: [OYes [ONo [Notsure
Sex: OColt OFilly [OMare [OGelding [ Stallion

Age

Height

Weight

Address where the horse is kept

Describe the horse’s current living situation

Are there any dangers present in the current living situation? [OYes [ONo

If Yes, please explain




Riding status: [ Rideable [ Non-rideable OUn-started [ Un-touched [J Not sure

Known health issues

Date of last farrier visit

Date of last vet visit

Reason for last vet visit

Surrender Details

Reason for surrender

How long have you needed to re-home the horse?

What other attempts have you made to re-home the horse yourself?

How long do you have to move the horse?

If you were to receive short-term assistance, would this allow you to maintain
ownership of the horse? [ Yes ONo [OMaybe [ Unsure

If yes/maybe, please explain

Is humane euthanasia a consideration?




