
Equine Adoption Application

Applicant Name: Co-Applicant Name:
Address: City: ST: Zip:
Mobile #: Home#: Email:

Please describe your relevant experience
Have you owned horses previously: Y / N If so, how many years:
If not, please describe your relevant experience that makes you qualified to properly care for a
horse:
Please describe any special training, qualifications, or other experience that you feel makes you
well suited to the horse(s) that you are interested in adopting:



Please describe the conditions where the horse(s) would be kept:
Name of Stable: Caretaker Name:
Address: City: ST: Zip:
Mobile #: Home#: Email:
Type of Housing: dry lot irrigated pasture indoor stall/barn other:
Type of Fencing: post/rail portable corral barbed wire other:
Type of Feed: Hay/Pasture type: Automatic Waterer: Y / N
Shelter Available: Y / N Does the caretaker live onsite: Y / N
Veterinarian Name: Phone #:
Farrier Name: Phone #:

Please indicate the horse(s) that you are interested in adopting:
Horse ID#: Breed: Color:_____________ Age:___ Gender: Male / Female
Horse ID#: Breed: Color:_____________ Age:___ Gender: Male / Female
Horse ID#: Breed: Color:_____________ Age:___ Gender: Male / Female
If purchased, would you intend to breed the horse(s): Y / N
I attest that the information provided in this application is true and accurate regarding my
experience and intentions. I further attest that I am capable, willing, and have the full resources
and accommodations to provide the proper level of care and feeding required to sustain the
horse(s) in good health.

Signed

Print name

Dated this day of , 2008

Signed

Print name

Dated this day of , 2008

Idaho Humane Society Agent:


