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SAMPLE LEASE AGREEMENT 
 

I  ___________________________________________of _____________________________________ 

_________________________________Postcode ________ Phone no (       ) ___________________   

hereby agree to Lease my horse _________________________________________________________ 

registered with ________________________________registration no ___________________________ 

to ____________________________________________________membership No. ________________ 

of  _________________________________________________________Postcode ________________ 

phone no (       ) _______________________________ 

for the period from _________________________________ to ________________________________ 

1. The Lessee hereby agrees to pay all Veterinary, Farrier, Transport to and from usual place of 
residence, and Show costs for the period mentioned above. 

 

2. The Lessee has no power to dispose of this horse at any time without written agreement from the 
lessor. 

 

3. The Lessee may/may not use this Stallion for breeding purposes. 

4. The Lessee may/may not issue Stallion Service Certificates on behalf of this horse. 

5. The Lessee may/may not place this Mare in Foal 

6. If serious injury or death occur to said horse, it is the Lessees responsibility for the remuneration 
(at an agreed price of $ __________________________________) to the Lessor or Insurance to  
be sought and paid by Lessee to the value of $  _______________________________________ 

 

7. The Lessee agrees to pay to the Lessor the sum of $ _________________ for the Lease of the said 
horse. 

 

Lessor Signature ____________________________ Date _________________ 

Lessee Signature ____________________________ Date _________________ 

Witness Name ______________________________ Date _________________ 

Witness Signature ___________________________ 

MASTERCARD / VISA (A 3% surcharge will apply to all credit cards) 

Card Number: _________/ _________ / _________/ _________ Expires: ________ / ______ 

Card Holder Name: __________________________Signature: ________________________ 
 

NB: This is a GUIDE ONLY and should be amended to suit your particular needs. If in doubt, please 
seek legal advice 


