
    LEASE AGREEMENT 

HORSE REGISTRATION NUMBER: ______________________ 

NAME OF ANIMAL ____________________________________________________________________ 

I hereby certify that on the _________ day of __________________________, 20________, I leased 

the above listed animal to: 

NAME: ______________________________________________________________________________  

ADDRESS: ____________________________________________________________________________ 

CITY, STATE, ZIP: ______________________________________________________________________ 

LEASE EXPIRES on the ______________ day of ________________________________, 20___________ 

Upon the expiration of the lease, the original registration certificate AND a Lease Termination form 

must be returned to the registry office to re-establish complete ownership. 

Printed name of Owner(s) 

____________________________________________________________________________ 

Signature of Owner(s) 

_______________________________________________________________________________ 

Date signed _____________________________________ 

**Submit the original registration application, Lease Agreement, and $15.00 fee to the National 
Office. The original certificate will go back to the owner, not the lessee. It is up to the owner to 

provide a copy to the lessee. 

Revised 3.21.23

MUST BE A CURRENT MEMBER TO DO ALL REGISTRY WORK WITH THE ASPC, INC.
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