
     

Leasee Name:_______________________________________________________________________________________ 
 
Address:___________________________________________________________________________________________ 
 
               ___________________________________________________________________________________________ 
 
City:_______________________ State/Province:_________________ Zip Code:___________ Country:_____________ 
 
Phone #: _____________________________________ Email: _______________________________________________ 
 
Signature:___________________________________________________________ Date:__________________________ 

THIS FORM MUST BE SIGNED AND DATE BY EACH PARTY 

Owners Name:______________________________________________________________________________________ 
 
Address:___________________________________________________________________________________________ 
 
               ___________________________________________________________________________________________ 
 
City:_______________________ State/Province:_________________ Zip Code:___________ Country:_____________ 
 
Phone #: _____________________________________ Email: _______________________________________________ 
 
Signature:___________________________________________________________ Date:__________________________ 

NAME OF HORSE BEING LEASED REGISTRATION NO: BREED & GENDER BEGINNING DATE ENDING DATE 

 

Fill out one report per horse The owner of the horse must be listed on the registration certificateThis report is good for one calendar year 

 

ANNUAL RECORD OF LEASE AUTHORIZATION 

The  front  and  back  copy  of  the  leased horse’s  registration  certificate  must  accompany this form. 

 
By signing this form I hereby certify I am leasing the horse above from the above Owner.  

By signing this form I hereby certify I am leasing the horse listed above to the
 Leasee below, and giving them permission to sign all documents.

Iberian Warmblood Registry
PO Box 460 Sturgis, SD 57785 
605.342.2322 · Registry@iberianWamblood.com

Joyce
Typewritten text
DNA No & Lab Name:

Joyce
Typewritten text
     

Joyce
Typewritten text
For the year  ____________

Joyce
Typewritten text
By signing this document, the Owner(s) are giving lessee the authorization to sign all pertinent documents pertaining to this horse 
under the rules andregulations of IWRI. 

jfirkus55@gmail.com
Typewritten text
Write ALL dates Month/Day/Year

Joyce
Typewritten text
STALLION

MARE

Joyce
Typewritten text
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