
 
 

Lease Registration Form 
 

This Lease form must be signed by the owner of record (Lessor) and the person leasing the horse (Lessee).  
A copy of this Lease form must be on file in the KWPN-NA office 

 before a foal may be registered or before awards in sport may be given. 
 

Name of Horse: _______________________________ Registration #: _____________________________  

Lessor: ______________________________________ Lessee: ___________________________________  

Address:_____________________________________ Address: __________________________________  

City, State, Zip: _______________________________ City, State, Zip: ____________________________  

Phone/e-mail: ________________________________ Phone/e-mail: ______________________________  

Effective Lease Date: __________________________ Expiration Lease Date:_______________________  
 

The purpose of this lease is:  ❑ Breeding  ❑ Showing  

Terms of Lease ___________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  
 
 

I hereby certify that the above statements are correct and I hereby agree to the terms of this Lease. 

Lessor: ________________________________  Lessee: _________________________________________ 

Date: _________________________________  Date: ___________________________________________ 

Signature: _____________________________  Signature: _______________________________________ 
 
 

KWPN of North America, KWPN-NA 
609 E. Central  ❖  P.O. Box O  

Sutherlin, OR 97479 
Phone: 541-459-3232  ❖  Fax: 541-459-296 7 ❖  E-mail: office@kwpn-na.org 


