
P.O. Box 434
Falmouth, KY  41040

NAME_____________________________________________________________

ADDRESS__________________________________________________________

PHONE #___________________________________________________________

E-MAIL____________________________________________________________

WEBSITE__________________________________________________________

VETERINARIAN’S NAME____________________________________________

PHONE #___________________________________________________________

CITY, STATE, ZIP___________________________________________________

ALTERNATE VET___________________________________________________

PHONE #___________________________________________________________

CITY, STATE, ZIP___________________________________________________

REFERENCES, Other than family

1.Name________________________Relation__________________Phone_________________

City & State_______________________________________Zip___________________

2.Name________________________Relation__________________Phone_________________

City & State_______________________________________Zip___________________

What is your experience with horses? Have you owned a horse previously? Have you had professional 
schooling or lessons? Do you have experience training? (Explain in Detail) 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

______________________________________________________ 



CARE

Stabling

 1.    Will the horse(s) be stabled?
 2.    How big is their shelter?
 3.    Explain shelter layout- (Please include diagram or pictures)
 4.    What type of fencing do you have?
 5.    How big is your enclosure?
 6.    How many horses will share this area?
 7.    How many hours will the horse(s) be outside per day?
 8.    How often will the horse(s) be exercised?

Nutrition

1.    How may times per day will the horse(s) be fed?
2.    What will their feed consist of?
3.    Will they be separated at feed time?

              4.      Will they have access to a constant clean water source?

Maintenance

1. How often do you vaccinate your horses?
2. How often do your horses get wormed?
3. How often do you have your horses teeth floated?
4. How often are you horses feet trimmed?

                 5.   What are your plans for this animal(s)?
          6.   Are you planning on breeding this animal(s)?
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