
       LEASE AUTHORIZATION 
                      ALTERATIONS OR ADDED CONDITIONS MAY MAKE THIS FORM UNACCEPTABLE 
 
 
 

 
 

__________________________________________________________________________________ 
                                                    HORSE’S NAME                                                                                                                                                                 IBHA REGISTRATION NUMBER 
 

THE ABOVE HAS BEEN LEASED FROM: 
 
___________________________________________________________________________________________________________________ 
                                                    OWNER                                                                                                                                                                                          IBHA ID NUMBER 
 

TO: ____________________________________________________________________________________________ 
                                                   LESSEE                                                                                                                                                                                          IBHA ID NUMBER 
 

________________________________________________________________________________________________________ 
                                                   LESSEE’S MAILIING ADDRESS 
 

________________________________________________________________________________________________ 
                                                   LESSEE’S CITY, STATE, ZIP CODE 
 

________________________________________________________________________________________________ 
                                                   LESSEE’S TELEPHONE NUMBER 
 

FOR THE PERIOD BEGINNING WITH: ________________________    AND ENDING:__________________________ 
                                                                                                                         MONTH            DATE           YEAR                                                                             MONTH              DATE              YEAR 
 

A LEASE TERM CAN BE NO LONGER THAN THREE (3) YEARS. AN INDEFINITE LEASE CANNOT BE RECORDED. IF THE ENDING DATE IS LEFT BLANK, YOUR LEASE 
WILL AUTOMATICALLY BE FOR THREE YEARS.  
 

THE LESSEE IS AUTHORIZED TO SIGN ALL PERTINENT DOCUMENTS PERTAINING TO THIS HORSE UNDER THE RULES AND REGULATIONS OF 
IBHA DURING THIS PERIOD.  UPON THE EXPIRATION OF THE LEASE  PERIOD, THE LESSEE’S AUTHORITY IS TERMINATED AND ALL RIGHTS AND 
PRIVILEGES OF OWNERSHIP RETURN TO THE ORIGINAL OWNER. 
 

________________________________________________________________________________________________ 
                                                    SIGNATURE OF OWNER                                                                                                                                                          OWNER’S IBHA ID NUMBER 
 

________________________________________________________________________________________________ 
                                                    OWNER’S ADDRESS                                                                                                                                                                       TELEPHONE NUMBER 
 

________________________________________________________________________________________________ 
                              OWNER’S CITY, STATE, ZIP CODE 
 

________________________________________________________________________________________________ 
                                                  SIGNATURE OF LESSEE                                                                                                                                                            LESSEE’S IBHA ID NUMBER 
 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 
 

U.S. FUNDS ONLY 
 

______ $15.00 LEASE FEE FOR A CURRENT MEMBER 
 
______ $45.00 LEASE FEE FOR A NONMEMBER WHO WISHES TO BECOME A MEMBER 
                                                                          (MEMBERSHIP WILL BE ISSUED IN THE EXACT NAME OF THE LESSEE) 
 
 

________________________________________________________            ________/________             ___  ___  ___ 
                           VISA NUMBER                                                                                                                                                 EXPIRATION DATE                                SECURITY CODE 
 
 

MAIL COMPLETED FORM AND FEE TO:   IBHA, P O BOX 268, SHELBY, IN 46356 
 


