EARS

Equine Angels Rescue Sanctuary 

Application for Adoption 

Applicant Information

Name: ___________________________Address: ______________________________

City:    ___________________________ State: _____ Zip:_______________________

Phone: ___________________________                       Date of Application __________

Place an X by your type of Housing    Own ____  Rent _____ House ______

                                                        Apartment ______  Land____  Other Type________

I would like to furnish Foster Home care      Yes _____    No_____

Have you ever owned a horse or pony? ________________________________________

          Do you own any now? _____________________ If so, How many? ____________

          What breed? _____________________________  What sex? _________________

 Describe type of shelter you can supply _______________________________________

________________________________________________________________________

Describe type of enclosure available for horse (size field, fence type, etc.) ________________________________________________________________________

Who will take care of the horse(s)? ___________________________________________

________________________________________________________________________

How do you intend to use this horse? _________________________________________

________________________________________________________________________

Which blacksmith do you intend to use? _______________________________________

Which veterinarian will supply care?__________________________________________

Which foals are you interested in? ____________________________________________

Signature of Adoptor(s) ______________________________ Date: _________________

