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MOUNTAINS

ANIMAL SANCTUARY





BORROWERS APPLICATION FORM

FOR RIDDEN and COMPANION HORSES AND PONIES 
Please complete all sections of this form to help us find the best match.

BORROWERS DETAILS

	Name:                                                                                                                                 (Mr/Mrs/Miss/Ms)

	Address line 1:



	Address line 2:



	County:


	Postcode:

	Home phone:
	Work phone:



	Mobile:
	Email address:




	ADDRESS WHERE HORSE IS TO BE KEPT

Use above address  (please tick)

	

	Livery yard   Rented grazing   Riding School   Working Farm  Private  



	Address line 1:



	Address line 2:



	County:


	Postcode:


	How did you hear of Mountains Animal Sanctuary?




TYPE OF COMPANION WANTED
 For what purpose do you want a non-ridden companion horse or pony? (please tick as applicable) 

 To provide company to an existing ridden horse or pony 
 To provide company to an old or retired horse or pony 
 To provide company to a foal or youngster not yet in ridden work 

 As a pet

 Ideally, what type of horse or pony are you looking for? (please tick as many boxes as apply) 

 Hunter type 
 Riding horse type 

 Arab type

 Cob type 
 Native pony type 
 Mini (Shetland type) 
 Under 10 years old 
 10-19 years old 
 20+ years old 
 Mare 
 Gelding 

	Please state if you require more than one companion:



	Details of any existing horses/ponies which the companion will be living with: 


	Please use this box to give us information about your experience with horses (use back of form if necessary). 




MORE ABOUT YOU AND YOUR REHOMING FACILITIES

	How much acreage is available in total at the premises where the horse would be kept?



	How many horses/ponies are turned out on this land? 



	Would your horse be turned out singly or in groups and is it mixed grazing?



	How often would your horse be turned out and for how long?



	How would you restrict grazing if needed? 


	What type of fencing do the fields have?



	What shelter and water source is available in the fields?



	Is stabling available?


	Please state what your worming programme is (if applicable)




Will the companion be left on its own at all? (please tick as applicable) 

 No, never 
 Occasionally for short-periods (i.e. when other horse is exercised) 
 Occasionally, for longer-periods (i.e. when other horse is at an event) 
 Regularly, for short-periods (i.e. when other horse is exercised) 
 Regularly, for longer-periods (i.e. when other horse is stabled or at an event) 
	Please give details:




DETAILS ABOUT THE ROUTINE CARE OF THE HORSE

	Are you the primary carer for the companion? If NO please state who will be and what the arrangement is. 



	Please give the full name, address and telephone number of the veterinary surgeon you intend to use. 


	Does/will your veterinary surgeon also provide routine/specialist dental care for the companion? If no, please give details of the professional who will be doing so together with their qualification/BEVA recognition. 



	Please give the name, address and telephone number of the farrier you intend to use. 



	Please use this box to give us any further details you consider relevant to your application (use back of form if necessary)




Please note any horse homed as a companion by Mountains Animal Sanctuary has been thoroughly assessed and deemed unsuitable for riding due to behavioural or veterinary problems which will be discussed with you in more detail when appropriate. Any persons found to be riding / ‘working’ a companion horse will be in breach of their contract and that equine will be removed from the home.

If we do not currently have a companion suited to your requirements, this application form will be kept on our waiting list for 6 months. If you are still looking for a companion after that period, please re-contact us so that your details may be refreshed. 

We may contact you regarding the work of Mountains Animal Sanctuary with information about ways in which you could support us. If you do NOT wish to receive any communication please tick this box  

Signed:…………………………………………… Date:………………………….. 
Please return by post or email.
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