
 
Horse Donation Inquiry 

 
Donor Name: ___________________________________Phone Number:  __________________________ 
 
Email: _____________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Horse Name: __________________________________________ Age: _______________   Mare or Gelding  
 
Breed: __________________________________________________ Height: _________________ hands    
 
Ability: _____________________________________________________________________________ 
 
Temperament: ________________________________________________________________________ 
 
Suggested bit (home/shows): _________________________________USEF #: _______________________ 
 
Short History (have done, what they are doing now, etc..) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Heath History (illness, lameness, medications etc...) 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Other important information (vices, incidents etc..) 
 
_________________________________________________________________________________ 
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