| Paso Fino Horse Association, Incorporated

4047 Iron Works Parkway, Suite 1, Iexington, KY 40511 (859) 825-6000 FAX (859) 258-2125 www.pfha.org

ILEASE AGREEMENT
HO RSE BEING _IEA SED:
The horse PFHA Registration Number _____________ hasbeenleased
(Registered Name of the Horse)
from PFHA Membership Number:
(Name(s) of Recorded Ownex(s))
to PFHA Membeship Number:

(Name(s) ofIessee(s))
Forthe period of time starting with and ending with ___________
(MM/ DD/ YYYY) (MM/ DD/ YYYY)
And the Iessee(s) is authorized to sign all pertinent documents pertaining to this horse underthe rules and regulations of the Paso Fino Horse

Association during this period, at expiration of which period the Lessee’s authority is terminated.

The Iessee(s) shallbe considered the Recorded Owners ofany foalbom ofa leased mare during the period of the Iease Agreementoras
otherwise notified by the Recorded Ownerand Iessee(s). Therefore it would be important that consideration of the lease commencement
and termination date be in accord with the subse quent ownership of the resulting foal. A lease which is to be terminated priorto the
expiration date listed, may be terminated by receipt by the Association of a written te rmina tion, giving termination date, signed by both
Iessor(s) and Iessee(s). (A Iease Cancellation Form is available from the Association.)

No transferof ownership of the above horse may be completed until this lease is terminated.

Any otherlimitation on the use of the horse orany otherterms of the contract orlease is the sole responsibility of the lessor.

REC O RDED O WNER(S) O FTHE HO RSE BEING IEA SED:

Iast Name: First Name: Middle Iitial ___ PFHA MEMBERSHIP NUMBER:______
Iast Name: First Name: Middle Iitial ___ PFHA MEMBERSHIP NUMBER:______
Address:

City: State: Country: Zip:

Home Phone: Cell Phone: Worik Phone:

Fax: E-Mail Address:

Sig na ture: Date: ______ (MM/ DD/ YYYY)

Signa ture: Date: ______ (MM/ DD/ YYYY)

LESSEK(S):

Iast Name: Fist Name: Middle Initial ___ PFHA MEMBERSHIP NUMBER:______
Iast Name: Fist Name: Middle Initial ___ PFHA MEMBERSHIP NUMBER:______
Address:

City: State: Country: Zip:

Home Phone: Cell Phone: Worik Phone:

Fax: E-Mail Address:

Signa ture: Date: _______ (MM/ DD/ YYYY)

Signa ture: Date: ________ (MM/ DD/ YYYY)

MEIHOD OFPAYMENT (Do Notsend cash.) D Check/Money OrderPayable to PFHA DVISA DMAS’]E?CARD DAME(
Amount Due forfiling this lease agreementis $15.00 forMembers $100.00 for Non-Members AmountPaid: $
Card Number: Expiration Date: Se curity Code:
Card Holder's Name:

Card Holder's Address:

Card Holder's City: State: Country: Zip:
Card Holders Home Phone: Cell Phone: Worik Phone:
Card Holder's Fax: E-Mail Address:

Card Holder¥s Signature:

INSTRUC TIONS:

1. Alterations oradded conditions will make this form unacceptable orwill re quire verific a tion.

2. Mail this form, the Certificate of Registration of the horse to be leased and paymentof$15.00 formembers or$100.00 fornon-members to:
Paso Fino Horse Association; 4047 Iron Works Parkway, Suite 1; Iexington, KY 40511
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