
FORM FOR RECORDING
THE LEASE OF A  MARE

I,____________________________________________________________________, the recorded owner of the

Mare______________________________________________________________________________________,

Registration #__________________________________________, do hereby declare that I have leased said mare

to___________________________________________________________________________________________

__________________________________________________________________________________________

of__________________________________________________________________________________________

__________________________________________________________________________________________

for the period of time beginning ___________________________________________________________________

and ending __________________________________________________________________________________

The following which have been checked or initialed DO APPLY to this particular lease:

 This lease is for the purpose of breeding. The following has full authority to sign all necessary registration forms:

[  ] Recorded Owner  [  ] Lessee

This lease is for the purpose of breeding. The following is to be listed as the breeder of any foals resulting from this lease:

[  ] Recorded Owner [  ] Lessee

 The (Year-i.e.2000)____________ foal(s), the subject of this lease, are to be registered directly to:

[  ] Recorded Owner [  ] Lessee

 Lessee also has permission to show said mare and sign entry forms.

[  ] Mare to be shown under Recorded Owner’s name. [  ] Mare to be shown under Lessee’s name.

 Authority to transfer ownership:

[  ]Sole authority to transfer remains with Recorded Owner   [  ] Lessee has authority to transfer ownership.

SIGNED: _______________________________________________________________________________DATE_____________
               OWNER
               __________________________________________________________________________________________________
               ADDRESS
               ________________________________________________________EMAIL_____________________________________
               TELEPHONE

 SIGNED: ________________________________________________________________________________DATE____________
               LESSEE
               __________________________________________________________________________________________________
               ADDRESS
               __________________________________________________________EMAIL____________________________________
               TELEPHONE
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