
The Pinto Horse Society (WA) Inc 
                           PO BOX 1937 
                           MIDLAND WA  6936 

NOTIFICATION OF LEASE 
LEASE BETWEEN 

 
LESSOR NAME: _______________________________________________________________________________ 
(OWNER) 
  ADDRESS: ____________________________________________________________________________ 
 
  POST CODE: ___________ PHONE: ______________________ MOBILE: _______________________ 

AND 
 
LESSEE NAME: ________________________________________________________________________________ 
 
  ADDRESS: ____________________________________________________________________________ 
 
  POST CODE: __________ PHONE: _______________________ MOBILE: _______________________ 
   
NAME OF PINTO _________________________________________________REG. NO. ___________ 
 
SEX: ____________________ BRAND: __________________________D.O.B. ____________________ 
 
DURATION OF LEASE: FROM: _________________________ TO: __________________________ 
 

DURING THE TERM OF THIS LEASE THE OPTION TO PURCHASE PRICE OR REPLACEMENT COST DUE TO 
LOSS OF LIFE OR INJURY: _______________________________ 

LOSS OF LIFE = DEATH.  INJURY = UNABLE TO BE RIDDEN, SHOWN OR BRED WITH. 
AS LESSEE I AGREE TO OBLIGATE THE FOLLOWING CONDITIONS: 
 
VET BILLS   YES / NO   SHOWING RIGHTS YES / NO 
FARRIER BILLS  YES / NO   BREEDING RIGHTS YES / NO 
INSURANCE   YES / NO  
   
PROPERTY TO WHICH THE PINTO WILL RESIDE AT: ______________________________________________ 
___________________________________________________________ P/C: ______________ 
 
LEASE CONDITIONS: ______________________________________________________________________________________ 
 
 
 
 
LEASE FEE $20.00 REGISTRATION PAPERS MUST ACCOMPANY THIS FORM. 

 
PAYABLE TO THE PINTO HORSE SOCIETY WA Inc 

 
I AGREE THE ABOVE DETAILS ARE TRUE AND CORRECT 

 
LESSOR�S SIGNATURE: _____________________________________________ DATE: ______________ 
(OWNER)   IF UNDER 18YRS MUST BE SIGNED BY PARENT / GUARDIAN 
 
LESSEE�S SIGNATURE: _____________________________________________ DATE: ______________ 
    IF UNDER 18YRS MUST BE SIGNED BY PARENT / GUARDIAN 
 

OFFICE USE ONLY REGISTRAR = 
DATE:  
ACCEPTED / DENIED  
 


