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P.O. Box 773   Carthage NC  28327

(910) 639-2482

Adoption Application









Date:




Name:








      
Address: 
















                                           County:





Home phone #:   



  Business phone #:




       
Email:





Cell phone #





 

Top of Form

Have you previously owned a horse? [image: image8.jpg]


YES [image: image2.wmf]NO How long ago? 




     
Do you currently own horse(s)? [image: image3.wmf]YES [image: image4.wmf]NO How long?      ___________




Bottom of Form

Do you currently own or rent the home listed above?     ____




___

How long have you lived at the above address? _     __________


_
____
If you are employed please skip to “Current Employer” If you are not employed please provide employer information for the person who will be financially responsible for the “adopted horse”.

Name of person financially responsible for horse:







Current Employer











Address












City




State


Zip





Employer Phone #





ext





How long have you been with current employer?









List two of the closest relatives not living with you and who live in different homes:

1st: Name   ____
_
___ Phone:     ______________ Relationship to you   


Address (No PO Boxes)










       
City/State/Zip _

_____________________________________

___

________

2nd Name______
_________ Phone:______________
__ Relationship to you__

__

Address (No PO Boxes) _____________________________________________


______

City/State/Zip __________________________________________________________

______

Facility Information
· Will the horse be kept at the above address? (YES (NO

If NO, we need the following information on the property where the horse will be kept:

Name of property owner: 









Address: 











Phone #: 











· Number of acres the horse will be pastured on:







· Total number of horses on above acreage: 







· Type of shelter the horse will be provided: _______Stall _______3 sided run-in shed _______Other
· If other please describe:_______________________________________

________

· Type of fencing: 









HHER DOES NOT ACCEPT BARBED WIRE FENCING.
Horse Care:
How much do you anticipate to spend annually on the following?

Hay/Feed $per year






Farrier Care $per year





Veterinary Care $per year





Board $per year







What deworming method will be used?










How often will the horse’s teeth be checked and/or floated?







What vaccines do you give and how often?





















Equine Preferences: The more specific you can be with you specifications the more likely we can match you with a suitable equine.
If you are interested in a specific horse please list name:








Do you need a horse for riding purposes?
□Yes

□No

□Don’t Care


Acceptable height range of the horse?








Acceptable age range of the horse?









Are you interested in…? (Check all that apply)

□Horse

□Pony

□Mule

□Donkey

□Mare

□Gelding
□Stallion

Do you have a breed preference? List









Riding
Please choose riders experience level:

□Riding less that 2 year  
□Rides regularly (trails/pleasure) 
□Rides seriously (shows/events)

□A professional trainer/instructor
I will consider a horse that is…: (check all that apply)
□Untrained
□Ground Manners Only

□Green

□Trained Under Saddle


□Very Well Trained Under Saddle

What do you intend to do with the horse? Include age of rider, intended riding use such as shows, trails companion etc.






































References
· Please list two references who are familiar with your care of and experience with horses, one must me a licensed veterinarian
Name: 




Phone #
: 






Name:




 Phone #: 






· Have you ever been issued a warning/citation, or been convicted for humane violations? (YES (NO

If yes, please explain 











· I CERTIFY THAT ALL OF THE INFORMATION CONTAINED HEREIN IS CORRECT AND TRUE.
· I am over the age of 18 
□Yes

□No

Signature




 Date: 
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