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Hooves & Paws Rescue, Inc. 
“A Place To Heal” 
27821 US Hwy 34 

Glenwood, Iowa 51534 
712-527-3721 

www.hoovespaws.org 
 

Equine Adoption/Lease Agreement 
 

Adopter’s Information 
 
Name -  _____________________________________________________________________ 
 
Address -  ___________________________________________________________________ 
 
City, State, Zip - ______________________________________________________________ 
 
Home/Cell/Work Phone - ________________________________________________________ 
 
E-Mail - _____________________________________________________________________ 
 
Drivers License Number - _______________________________________________________ 
 
License Plate Number - _________________________________________________________ 
 
Current Employer - ____________________________________________________________ 
 
Years With This Employer - _____________________________________________________ 
 
Name, Address And Phone Number Of Your Vet -____________________________________ 
 
_____________________________________________________________________________  
 
How Many Equines Do You Currently Have? - ________________________________________ 
 
Date Of Last Vaccination / Vaccinations Received - ___________________________________ 
 
 
Date The Equine/s Were Last DeWormed - ___________________________________________ 
 
What Products Was Used? - _______________________________________________________ 
 
Date Of Last Negative Coggins, List Dates On All Equines - ___/___/___, ___/___/___, 
___/___/___, ___/___/___ 
 
If You Currently Do Not Have Any Equines, Have You Previously Owned Any And For How 
Long? -
_________________________________________________________________________ 
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In The Past (5) Years, Have You Given Away Or Sold Any Equines? Explain. 
______________________________________________________________________________ 
 
 
In The Past (5) Years Have You Had Any Equines Pass On While In Your Care?  If So, Explain. 
 
 
 
Describe Your Experience With Equines, In Detail - ____________________________________ 
 
 
 
 
Who Will Be Feeding The Equine & How Often? - _____________________________________ 
 
 
How Often Do You Plan To Have A Farrier Trim Or Shoe The Equine? - ___________________ 
 
How Often Do You Plan To De-Worm The Equine? - ___________________________________ 
 
How Will You House The Equine?  In A Barn Or Pasture? - _____________________________ 
 
If In A Barn, How Big Are The Stalls And How Often Will The Equine Be Turned Out? - _____ 
 
 
If The Equine Is In A Pasture, How Big Is The Pasture, In Acres? - ________________________ 
 
How Many Other Equines Will Be Kept In This Same Pasture? - __________________________ 
 
What Type Of Horse Fencing Do You Currently Use? - _________________________________ 
 
Is Your Pasture Kept Free From Debris? - ____________________________________________ 
 
We will be doing a home check prior to the final adoption agreement to determine if your 
residence is suitable for the type of horse you are wishing to adopt.  We will also do monthly 
home checks for up to two years.  If at any time we feel the equine that was adopted from 
Hooves & Paws Rescue, Inc. is not being cared for properly we reserve the right to confiscate the 
equine immediately. There will be no refunds given for any reason if the equine is taken from 
your property for abuse or neglect.  
 
Before the equine leaves the property of Hooves & Paws Rescue, Inc. the full adoption fee must 
be received.   
 
By signing this application, I agree that I have read and fully understand the Adoption/Lease 
Policy of Hooves & Paws Rescue, Inc.  I also understand that I may never sell, give away, lease 
out, send to slaughter, etc. the equine I adopt/lease.  If for any reason I cannot keep the equine 
that was adopted/leased the equine must be given back to Hooves & Paws Rescue, Inc. without 
any fees to Hooves & Paws Rescue, Inc.  I also agree that Hooves & Paws Rescue, Inc. is not 
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liable in the event of injury, death or damage to any human, animal or property as a result of 
activities or actions of the equine I adopt/lease.   
 
I agree that all statements that I have made on this form are true.  
 
Adopter’s Signature - _______________________________Date - ______________________ 
 
If it is found that any statements I have made on this form are not true the adopted/leased 
equine can be confiscated. 
 
A Bill Of Sale Will Be Drawn Up For All Equines Adopted from  
Hooves & Paws Rescue, Inc. 
 
A Lease Agreement Will Be Drawn Up For All Equines Leased from  
Hooves & Paws Rescue, Inc. 
 
 
 
 
 
  
 
  


