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Horse Haven of Tennessee, Inc. Particular animal/s of interest:

P.O. Box 22841
Knoxville, TN 37933
(865) 609-4030

Application for Adoption: (Must be printed, completed in full, and mailed to the above address; along with a non-
refundable $25 application fee. (Applications will be kept on file for 12 months.) To help speed up the process, please
include pictures of other horses/shelter/pasture/fence.

Name:
Full Address: City: State: Zip:
Home Phone: Email:
Drivers License #: Employer: Work Phone:
1. Have you ever been accused or convicted of violence or abuse to an animal or human? OYes O No

2. Explain past experiences with handling horses:

3. What type of shelter can you provide?

4. What type of fencing do you have?

5. Do youown a trailer? O Yes 0O No 0 Have one | am able to borrow
6.  Check which animals you would be willing to adopt, from the following list:
0OIld 0OBlind ODeaf 0OUnder-nourished 0OLame 0OAbused [OPregnant O Orphaned
00 In need of medication O Un-ridable 0O Un-broke 0O GreenBroke 0OVeryYoung [ Sound
OAnySize OAnyBreed 0OGelding 0OMare 0OStallion

7. If nothing was checked above, what are your preferences?

Height Age Range OMale 0OFemale 0O1am flexible OSomewhat flexible 0O Not flexible

8. Do you live where the horse(s) will be kept? O Yes O No (if no, please explain:)

9.  How many other horses do you own? Total Mares Geldings Stallions Under age 2

10. Do you, or your immediate family... Own padded horses Train padded horses Show padded horses

11. Name & Phone # of Current Veterinarian:

12. Name & Phone # of Current Farrier:

13.  Would you be willing to give a retired, senior horse a permanent home, if need arises?  OYes [ONo
14. Are you able to handle the burial of a horse, if the need arises? O Yes O No

By signing this application, you hereby certify that you are: at least 18 years of age; and that you have read, understand, and agree to
abide by ALL of the policies, and rules concerning adoption, set forth by Horse Haven of Tennessee.

Signed: Date:
Age: Signature of Parent or Guardian, if under 18:
Approved: Date: Denied: Date: Agent:

Reason for Denial:




