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THOROUGHBRED

TRANSITION PROJECT

Thoroughbred Transition Project (TPP) Adoption Reference

e This reference may be completed by any non-family individual who has worked
with or known the applicant for at least 4 months and can attest to the applicant's
character and level of responsibility. Please contact Natalie Wales with questions
or concerns at any time via email ( tbtransitionproject@icloud.com) or phone
(540) 878-11501

e Your Full Name* First Name / Middle Name / Last Name
e Your Current Address*
Street Address
Street Address Line 2
CityState / Province Postal / Zip Code
e Your Email Address:
e Your Phone Number: Area Code + Phone Number
e Phone Type: Mobile / Home / Work
e Applicant's Name:
e Applicant's Email:

e Applicant's Phone: Area Code + Phone Number

Please answer the following questions fully:

1. How do you know the applicant and how long have you known the applicant?
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2. Are you a professional horseman/woman? If so in what capacity?

3. fyou are familiar, please describe your impression of the care and condition of
the animals the Application currently owns.

4. Do you think the applicant would make a good adoptive home for an off-track
Thoroughbred? If no, please explain why.

Reference Signature

Date
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