
Equine Adoption Application

Date: ________________________

Name of horse interested in adopting: _______________________ 

Please fill out the following information: 

Name: ________________________________ 

Address: ______________________________ 

City, State, Zip: _________________________ 

Phone Number: ________________________ 

Why are you interested in adopting this horse? _______________________________

____________________________________________________________________

What are your intentions for this horse? ____________________________________ ____________________________________________________________________ 

Do you have the financial means to properly care for this horse now and in the future? _______________________________ 

What is your experience with horses? ______________________________________

_____________________________________________________________________

_____________________________________________________________________

Will the horse be kept at home or boarded? ___________________ 

Please provide pictures of the horses living arrangements: 

Please add any other relevant information: ___________________________________

_____________________________________________________________________

Are you willing to sign an adoption contract, which includes a no resale clause? ______

Can you provide references, including from your vet and farrier? ___________

Thank you for your interest in supporting our rescue!

Day Dreams Farm Equine Rescue and Rehabilitation, Inc.


A 501 (c) 3 non-profit corporation


P.O. Box 124


Anchorville, MI  48004


 (810) 335-4183


daydreamsfarm@yahoo.com


www.daydreamsfarm.com








