Wild Horse Sanctuary

P.O. Box 30 + Shingletown, CA 96088
Telephone & Fax (530) 335-2241

Date:

Address:;
Phone:

Your Age:

1. Describethe type of facility you have including:
a. Type of fencing:
b. Stall:

c. Pasture/Paddock:

d. Approximate Size of Area Available:

2. Do you own this area or would you be renting?

3. If youdon't own this area, is the owner aware of the adoption?
a. Name of Property Owner:
b. Address:
c. Phone:

4. Do you have other horses? How many?
a. If yes, will thisweanling be turned out with them?
b. If yes, do you have a separate place to confine the weanling if necessary?
Describe the area:

5. Have you owned a horse before?
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If yes, do you still have the horse? If you no longer have the horse, what happened to it?

7. Describe what type of experience you have had with horses:
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Why do you want a Mustang weanling?

9. What are your long-term plans for this horse?

10. Do you have a preference for afilly or colt? (colts are not gelded; castration fees run
approximately $100)

11. Describe the basic feeding program for aweanling:

12. Describe the basic care needs for aweanling.
a  Trimming:
b. Deworming:
c. Vaccinations:

13. How much time will you be able to dedicate to this foal?

Additional comments are welcome. If necessary, attach a separate sheet of paper. If you have
guestions, please call: 530-335-2241.

Please mail or fax your application to the Wild Horse Sanctuary:

P.O. Box 30 -+ Shingletown, CA 96088
Fax: (530) 335-2241



