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PO Box 11045, Winston Salem, NC 27116
www.heroequinerescue.org


EQUINE INTEREST APPLICATION 

I am interested in:        ⃞ Adoption           ⃞ Foster Care           ⃞ Both

Please check all that apply 

Applicant’s Name: ____________________________________________DOB & Age: _____________________

(Must be at least 18 years old)
Address (Must include actual street name and address)______________________________________________
City: ________________________________________________________ State: __________  Zip: ___________

How long have you lived here? __________________                

Home Phone: _____________________________   Cell Phone: _________________________________________   
E-Mail: _______________________________________________________________@__________.___________

Previous Address: ______________________________________________________________________________

City: ___________________________________________________ State: __________   Zip: ________________

How long did you live there? _____________________________________________________________________
Occupation: __________________________________________________________________________________
Employer: ___________________________________________________________________________________
Employer’s Address: ___________________________________________________________________________
_____________________________________________________________________________________________
Work Phone: (_______)________________________________________________________________________
Where is the best place to reach you between the hours of 8-5 EST?   
⃞ Home     ⃞ Cell     ⃞ Work     ⃞ Email

EQUINE PREFERENCES

	Breed:

Gender:

Body Type:

Color:

Age:

Size:

Use:


	                            Equine meaning mini, mule, pony, donkey, or  Horse  

_______________________________________________              ⃞ No Preference      
⃞ No Preference       ⃞ Gelding       ⃞ Mare      ⃞ Stallion (Would you foster one?) ______
⃞ No Preference       ⃞ Fine-boned      ⃞ Medium       ⃞ Large-boned

⃞ No preference   ⃞ other_________ 

⃞ No Preference   ⃞ Yearling  ⃞ Young (2-12)   ⃞ Teenager (13-19)  ⃞ Seasoned (20+)  

⃞ No Preference  ⃞ under 14 hands   ⃞ 14-15 hands     ⃞ 15-16 hands     ⃞ 16+ hands  

⃞ Companion (no riding/driving)        ⃞ Riding/Driving

Explain how you want to use your equine:  _______________________________________

_________________________________________________________________________

_________________________________________________________________________


Applicant’s name_____________________
APPLICANT INFORMATION

· Who will use the equine the majority of the time? ________________________________________________
· Height & Weight of person who will be riding :   Height ____________
Weight __________________
· Briefly describe riding experience: __________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________

· How would you rate yourself in regards to equine care and riding?  ⃞ Beginner  ⃞ Intermediate  ⃞ Advanced
· How would you rate the main rider of equine, if not applicant?    ⃞ Beginner   ⃞ Intermediate   ⃞ Advanced
· On average how many days per week will this equine be ridden or driven? __________________________
· How long have you been searching for a new equine? ___________________________________________

· Have you ever owned an equine before?  ⃞  Yes   ⃞ No 

· Please explain if any previously owned equines were sold, died or given away and the circumstances as to why you no longer have them: __________________________________________________________________

_______________________________________________________________________________________

· If you have not owned a equine, have you ever been responsible for another’s? For how long and under what circumstances?  ______________________________________________________________________
      ________________________________________________________________________________________ 
· List all equines you now have, their ages, breeds and uses: __________________________________________ 

      ________________________________________________________________________________________
      ________________________________________________________________________________________ 
· List any other animals you have: ______________________________________________________________ _________________________________________________________________________________________
	Stabling Information

This equine will be stabled at : ⃞ Boarding Facility   ⃞  Home    ⃞ My property, other than home 
Name of facility____________________________________________________________________ Address_____________________________ City ____________________  State _____Zip _______ Phone #(______)_________________  Name of Contact Person______________________________ 
Name of Barn Vet ____________________________________Phone #  (_______)_______________

Name of Barn Farrier: _________________________________Phone #  (______) _______________


Applicant’s name_______________________
· Describe the shelter for your equine:   

       Barn size: ___________      Box Stall Size: _______ x _______      Run In Shed: _______ x _______________
· Type of flooring in shelter: ___________________________________________________________________
· What type of fencing encloses the turnout area for your equine? _____________________________________
· How many equines are stabled at the facility? ____________________________________________________

· How long will your equine be turned out each day? ________________________________________________
· What type of hay is used & in what amounts per day? _____________________________________________
_________________________________________________________________________________________

· What is the feed stored in & where is it stored? ___________________________________________________
· What arrangements have been made to provide clean water for the equine 24 hours per day?  

       _________________________________________________________________________________________

· How often will/do you de-worm your equine? ____________________________________________________
· What products do you use? ___________________________________________________________________
·  How often will/do you have your equine’s teeth floated? ___________________________________________
·  How often will/do you trim/shoe? _____________________________________________________________
· How often will/do you have your equine vaccinated? _______________________________________________
· Does your veterinarian administer your vaccines? _________________________________________________
· If not, explain:______________________________________________________________________________
· Would you foster an equine involved in seizure which could be many months?  __________________________
Applicant References: 

 (Please do not use family members) 


· NAME OF YOUR PRESENT EQUINE VET (if applicable):_______________________________________
· Phone # (____) ________________________ How long have you used this vet? ________________________
· NAME OF YOUR PRESENT SMALL ANIMAL VET:  _________________________________________
Phone # (____) ________________________  How long have you used this vet? ________________________
· NAME OF YOUR FARRIER (if applicable);____________________________________________________

      Phone # (____) ________________________   How long have you used this farrier? _____________________
· NAME OF TRAINER (if applicable):__________________________________________________________

Phone # (____) _______________________ How long have you been working with this trainer? ___________
Applicant’s name__________________________
· NAME OF PERSONAL REFERENCE: _______________________________________________________
Phone # (____) ________________________   How long have you known this person? ___________________
      Address___________________________________________________________________________
      In what capacity ____________________________________________________________________________
      Contact Person so we can contact if we are unable to reach you:
Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________
_________________________________________________________________________________________

Phone #: (______) ___________________________        Phone #: (______) ______________________________
_____________________________________________________                          ___________________
Signature of Applicant (Applicant must be at least 18 years of age)

                  Date
_______________________________________________    NCDL# _____________________________________
Print Name of Applicant 

Please describe your ideal equine:  _______________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Check List:

· Included a description of your ideal equine?

Answered all questions on the application? 

· Signed & dated the application?

We won’t be able to process your application until all of the questions are completed.  If you are unsure how to answer a question, or would like to speak to someone, please do not hesitate to call us at (336) 998-8803.
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