
   

Paso Fino Horse Association, Incorporated
4047 Iron Works Pa rkwa y, Suite  1, Le xing ton, KY 40511  (859) 825- 6000 FAX (859) 258- 2125    www.pfha .org  

LEASE AGREEMENT 

HORSE BEING LEASED:     

The  horse  ___________________________________________ PFHA Re g istra tion Numbe r: _____________ ha s be e n le a se d  
             (Re g iste re d Na me  of the  Horse )  

from  ___________________________________________________________   PFHA Me mbe rship Numbe r: ________________ 
(Na me (s) of Re c orde d O wne r(s))   

to  ______________________________________________________________  PFHA Me mbe rship Numbe r: ________________ 
(Na me (s) of Le sse e (s))   

For the  pe riod of time  sta rting  with _________________a nd e nding  with __________________ 

(MM/ DD/ YYYY)     (MM/ DD/ YYYY) 

And the  Le sse e (s) is a uthorize d to  sig n a ll pe rtine nt doc ume nts pe rta ining  to  this horse  unde r the  rule s a nd re g ula tions of the  Pa so Fino Horse  

Assoc ia tion during  this pe riod, a t e xpira tion of whic h pe riod the  Le sse e ’s a uthority is te rmina te d. 

 

The  Le sse e (s) sha ll be  c onside re d the  Re c orde d Owne rs of a ny foa l born of a  le a se d ma re  during  the  pe riod of the  Le a se  Ag re e me nt or a s 

othe rwise  notifie d by the  Re c orde d Owne r a nd Le sse e (s).  The re fore  it would be  importa nt tha t c onside ra tion of the  le a se  c omme nc e me nt 

a nd te rmina tion da te  be  in a c c ord with the  subse que nt owne rship of the  re sulting  foa l.  A le a se  whic h is to  be  te rmina te d prior to  the  

e xpira tion da te  liste d, ma y be  te rmina te d by re c e ipt by the  Assoc ia tion of a  writte n te rmina tion, g iving  te rmina tion da te , sig ne d by both 

Le ssor(s) a nd Le sse e (s).  (A Le a se  Ca nc e lla tion Form is a va ila ble  from the  Assoc ia tion.) 

 

No tra nsfe r of owne rship of the  a bove  horse  ma y be  c omple te d until this le a se  is te rmina te d. 

 

Any othe r limita tion on the  use  of the  horse  or a ny othe r te rms of the  c ontra c t or le a se  is the  sole  re sponsibility of the  le ssor. 

INSTRUCTIONS:  

1. Alte ra tions or a dde d c onditions will ma ke  this form una c c e pta ble  or will re quire  ve rific a tion. 

2. Ma il this form, the  Ce rtific a te  of Re g istra tion of the  horse  to  be  le a se d and pa yme nt of $15.00 for me mbe rs or $100.00 for non- me mbe rs to:  

Pa so Fino Horse  Assoc ia tion;  4047 Iron Works Pa rkway, Suite  1;  Le xing ton, KY 40511 

Ap ril 2010 Ed itio n 

RECORDED OWNER(S) OF THE HORSE BEING LEASED:                      

La st Na me : ____________________________ First Na me : _____________________ Middle  Initia l ___ PFHA MEMBERSHIP NUMBER:______ 

La st Na me : ____________________________ First Na me : _____________________ Middle  Initia l ___ PFHA MEMBERSHIP NUMBER:______ 

Addre ss: ___________________________________________________________________________________________ 

City: ______________________________________________ Sta te : __________________ Country: ________________ Zip: ________________ 

Home  Phone : ____________________________ Ce ll Phone : ____________________________ Work Phone :___________________________ 

Fa x: _____________________________________ E- Ma il Addre ss: ________________________________________________________________ 

Sig na ture : ____________________________________________________ Da te : _______________ (MM/ DD/ YYYY) 

Sig na ture : ____________________________________________________ Da te : _______________ (MM/ DD/ YYYY) 

METHOD OF PAYMENT: (Do Not se nd c a sh.)    Che c k/ Mone y Orde r Pa ya ble  to  PFHA   VISA     MASTERCARD   AMEX   

Amount Due  for filing  this le a se  a g re e me nt is $15.00 for Me mbe rs $100.00 for Non- Me mbe rs          Amount Pa id: $______________ 

Ca rd Numbe r: __________________________________________  Expira tion Da te : _____________   Se c urity Code : _______________ 

Ca rd Holde r’s Na me : _________________________________________________________________________________________________ 

Ca rd Holde r’s Addre ss: _______________________________________________________________________________________________ 

Ca rd Holde r’s City:________________________________________ Sta te : _________________Country: ___________  Zip: ____________ 

Ca rd Holde r’s Home  Phone : _______________________ Ce ll Phone : ___________________ Work Phone : ________________________ 

Ca rd Holde r’s Fa x: ________________________________ E- Ma il Addre ss: ____________________________________________________ 

Ca rd Holde r’s Sig na ture : ______________________________________________________________________________________________ 

LESSEE(S):                      

La st Na me : ____________________________ First Na me : _____________________ Middle  Initia l ___ PFHA MEMBERSHIP NUMBER:______ 

La st Na me : ____________________________ First Na me : _____________________ Middle  Initia l ___ PFHA MEMBERSHIP NUMBER:______ 

Addre ss: ___________________________________________________________________________________________ 

City: ______________________________________________ Sta te : __________________ Country: ________________ Zip: ________________ 

Home  Phone : ____________________________ Ce ll Phone : ____________________________ Work Phone :___________________________ 

Fa x: _____________________________________ E- Ma il Addre ss: ________________________________________________________________ 

Sig na ture : ____________________________________________________ Da te : _______________ (MM/ DD/ YYYY) 

Sig na ture : ____________________________________________________ Da te : _______________ (MM/ DD/ YYYY) 


