
THE HOOVED ANIMAL SANCTUARY
PO Box 258 ~ Chelsea VT. 05038
Phone 802-685-2273

ADOPTION APPLICATION

NAME : ______________________________________________________
ADDRESS: ___________________________________________________
                    ___________________________________________________
CITY: _______________________________________________________
STATE ,ZIP: ________________________, ________________________
PHONE NUMBER: ____________________________________________

What is the intended use for this horse?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Will the horse be stabled on your property or boarded out? ______________

If on your property, number of acres the horse will be pastured on:
_________________________

Are you a present horse owner ?_________________# of years___________________
# of horses currently owned?____________________
Total # of horses on this property ?______________________-

Address horse is to be stabled at:
______________________________________________________________
______________________________________________________________

If boarded , provide following information:

Name of boarding stable:________________________________
Owner of Boarding Stable:_______________________________
Address:______________________________________________
              ______________________________________________
County:_______________________________________________
Phone # ____________________________________________

Shelter provided for animal: { barn  run-in-shed}
# and Size of stalls in barn________________________________________________
Type of fencing   {Barbed wire is not acceptable}:
______________________________________________________________________



Water
source:_____________________________________________________________

Who will be caring for this animal?
_____________________________________________

If under 18, please give age.________________________________

Veterinarian you plan to use for medical care:

Name:  ______________________________________________________________
Address: _____________________________________________________________
             ______________________________________________________________
Phone#: ______________________________________

Farrier you plan to use:
Name:  ______________________________________________________________
Address: _____________________________________________________________
             ______________________________________________________________
Phone#: ______________________________________

                                                                               What is your experience with horses?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Describe the type of horse you are seeking to adopt: { i.e. size, age, sex, temperament,
soundness, }
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Please state if the horse is to be a family horse, expertise of the rider{s} desired level and
experience of horse:
_____________________________________________________________
_____________________________________________________________

Please describe activities in which the horse will be involved: {show-4-H, trail , jump,
drive, companion animal}
_____________________________________________________________
_____________________________________________________________



If there is a specific animal that has been posted that you would like to adopt, please note
here.
_____________________________________________________________
_____________________________________________________________

Is there a type of horse you do not want to adopt?
_____________________________________________________________
_____________________________________________________________

Have you ever been issued a warning /citation for humane violations?
_____________________________________________________________
_____________________________________________________________

If so, please explain   disposition:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Adoptive applicants must be members of HAS:

HAS will require that all  applicants have the above information verified by HAS prior to
their acceptance into the Adoption Program.  One of our investigators will visit your
home or place of boarding within 90 days after we receive your application. Please
provide exact directions, including a description of the house or boarding barn below.

Animals adopted from HAS include no guarantees regarding soundness or temperament.
HAS requires the payment of an adoption fee payable at receipt  of animal that varies
according to the animal.

Your application will be placed in our files. We will contact you if a horses that fits your
needs becomes available for adoption.

Your
signature:______________________________________________________________

Date:


