
Breeding Lease Authorization 
International Tobiano Horse Association 
789 W M-113 
Kingsley, MI 49649 
(231)620-4042 
Internationaltobiano@gmail.com 
Internationaltobianohorseassociation.com 

 

Registered Name of Horse: _______________________________________________________________ 

Registration Number: ___________________________________________________________________ 

The Lessee is authorized to sign all documents pertaining to this horse under the rules of International 

Tobiano Horse Association during this period. At the expiration of this lease, the lessor’s authority will be 

terminated.  

 

Beginning Date: ________/_____/________        Ending Date: ________/_____/__________ 

Leased from (Owner of Record) 

Name: _______________________________________________________ 

ITHA #_______________________________________________________ 

Address: _____________________________________________________ 

City: _________________________________ State: ________________________________Zip: ______ 

Phone: _______________________________ Email: _________________________________________ 

 

Signature of Owner: ____________________________________________________________________ 

Leased To (Lessee) 

Name: ____________________________________________________ 

ITHA#_____________________________________________________ 

Address: __________________________________________________ 

City: ______________________________ State: ____________________________ Zip: _____ 

 

Signature of Lessee: _____________________________________________________________ 

 

mailto:Internationaltobiano@gmail.com


Fees                    

____ Lease Filing Fee               $45 

____ Rush Fee (additional)     $45 

Payment Method  
         
        Check or Money Order enclosed (DO NOT SEND CASH) 
        Check Processing in the event that your check is returned unpaid for insufficient or uncollected funds. We 
may present your   Check electronically.  
 

      Master Card                    Visa              American Express  
 
If paying by credit card, please complete the following  
 
Card No#:___________________________________________________   Exp Date: ________/_________             
 
CVV #: _______________    Name of Cardholder: _______________________________________________ 
 
ITHA Number: _____________________________ 
 
Address: ________________________________________________________________________________ 
 
City: ____________________________________ State: _______________     Zip: _____________________ 
 
Daytime phone: __________________________________________________________________________ 
 
Email: __________________________________________________________________________________ 
 
 
Signature: _______________________________________________________________________________                                     

 

Payment must accompany any work submitted to ITHA. By providing payment details, I am 

authorizing all charges necessary to complete this work.  

 

PLEASE SEE NEXT PAGE FOR INSTRUCTIONS  

 

 

 

 

 



Instructions 

Leasing your Horse  

• Alterations or added conditions may make this form unacceptable and 

verification may be required.  

• If the Lessee is a ranch, partnership or corporation, a signature 

authorization must be placed on file with ITHA before this lease can be 

recorded. Forms are available on our website in forms page.  

• If this lease is to be terminated prior to the ending date listed, written 

notification must be received by ITHA given new termination date and 

signed by both lessor and lessee.  

• No transfer may be completed until this lease is expired or terminated.  

• Lessee will receive a certificate from ITHA as validation upon completion of 

lease authorization.  

• This lease form is not recognized for showing purposes. Please contact ITHA 

for more information about show leases.  

MEMBERSHIP  

• To take advantage of member rates, the lessee must have a current 

membership n the same name listed on the form. Memberships will be 

issued in the ownership listed on this form. Memberships begin the same 

month transfer is postmarked.  

FEES 

• Work is done in the order it’s received; the RUSH fee moves your work to 

the front of the line. Include the following 

1. Envelope marked “RUSH “  

2. Daytime phone number  

3. Certified funds or credit card payment 

The rush fee will not be refunded. Minimum processing time for rush service is 10 

business days from date received.  

• All fees required to process this work will be charged.  

• An office processing fee will be charged on all registration work that is not 

processed to completion.  



 

 

 


