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NOTIFICATION OF LEASE 
 

 

 

Horses Name: ……………………………………………………………………………………….… Reg. #: ……………………………………….. 

I, ……………………………………………………………………………………………………….…… M/ship #: …………………………………… 

Address: ………………………………………………………………………………………………………………………………………………………… 

Phone#: ………………………………………………………………   hereby notify the Australian Quarter Horse Association 
that I have leased the horse mentioned on this form to:  

 

Name: ………………………………………………………………………………………………..…. M/ship # ……………………………………. 

Address:  …………………………………………………………………………………………………………………………………………………….. 

Phone #: ……………………………………………………………. 

 **I have leased the horse for the following purpose: (please circle the appropriate wording)     

 BREEDING                                          PERFORMANCE 

   

The Lease commences on  …………/…………/………… and will expire on  …………/…………/…………            

   

NB: Performance Lease for Amateurs & Youth will be a minimum of 6 months as per Rules 62 & 63 

Horses must be leased for a minimum of 12 months to be recognised by the AQHA and leased for no longer 

than 2 years.  

During the term of this lease the Australian Quarter Horse Association recognises, for our records only, that 

the lessee/s is the owner of the above said horse for the purpose of points, winnings and/or breeding (as 

indicated above) **  

Signature of Lessor/s …………………………………………………………………………………………….  Date: ………………………….. 

Signature of Lessee/s …………………………………………………………………………………………….  Date: ………………..………… 

The original registration certificate must accompany this form and will be held in the office for the duration 

of the lease. This form is a Notification of Lease for AQHA purposes only – it is not a legal contract.  

 

PAYMENT    
Direct Deposit:    WESTPAC          BSB: 032 621        Account:  119369      Reference:  AQHA M/ship# 

 

Cheque:                made payable to the AQHA and posted to PO Box 979, Tamworth 2340 

 

Name on Credit Card: …………………………………………………………………………………  MASTERCARD OR VISA only 

 

Credit Card#: ………….……/……..….……./………..….…./…….……..…. Expiry Date: ……..…../………....  Amount: ......................... 

I hereby authorise the AQHA to deduct the amount above plus applicable surcharge from my credit card 

 

Signature of Card Holder: ……………………………………………………………………….……………………    Date: …………………………………. 
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