LEASE
NOTIFICATION

Registered name of horse:

IWHA Registration #:

Recorded Owner(s) / Lessor(s):
Membership #:
Parent/Legal Guardian (for owners under 18yrs):

Phone #
Email: @

ALL OWNERS MUST SIGN

Owner’s Signature:

Owner’s Signature:

Lessee(s):
1. Print Name:
o Membership #
o Address:
o City:
o Lessee Signature:
2.Print Name:
o Membership # Phone #
o Address:
o City: State:
o Lessee Signature:

LEASE START DATE: 20
LEASE END DATE: 20

PLEASE REMIT APPROPRIATE FEES AS PER FEE SCHEDULE



