
Donate a Horse Form 

Owner’s Information 

First Name: ___ ______________________________________________________________________ 

Last Name: _____ _____________________________________________________________________ 

Address:

 __________________________________________________________________________ 

 _____________________________________________________________________________ 

Day Phone: __________________________________________________________________________ 

Cell Phone: __________________________________________________________________________ 

Email: _____ _____________________________________________________________ 

Horse’s Information 

Name: ______ _______________________________________________________________________ 

Breed: _____________________________________________________________________________ 

Age: _______________________________________________________________________________ 

Gender: ________________________________________________________________________ 

Height: ________________________________________________________________________ 

Jumping, dressage or reining abilities: ____________________________________________________ 

___________________________________________________________________________________ 

Show Experience: ____________________________________________________________________ 

___________________________________________________________________________________ 

Medical/Soundness issues, stable vices: __ ________________________________________________ 

__________________________________________________________________________________ 

Horse value (check with your tax advisor to see if a certified appraisal is necessary): 

________________________________ 


