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REHOMING AGREEMENT 
 

 

In the rare event that a horse that has been acquired by GAIT TRC for the purpose of working in its EAS 

programs no longer enjoys the work, becomes chronically lame or for any other reason can no longer do 

its job, the Board of Directors and equine welfare team will consider rehoming the individual horse with 

the following stipulations: 

 

 Potential owner has the financial means to provide routine veterinarian care, farrier, dentist and 

any other costs associated with the health and welfare of the horse 

 Potential owner has previous experience with horse ownership OR horse will be boarded at a facility 

which sees to above care 

 Potential owner will keep the horse on a property with at least one other horse for companionship 

 Potential owner agrees to a site visit from a GAIT representative before, during and for 1 year after 

accepting the horse 

 Potential owner agrees to provide photos of the horse every quarter of the first year of ownership 

 Potential owner agrees not to breed if horse is a mare (GAIT does not house stallions) 

 Potential owner agrees not to sell/re-home/donate horse without first notifying GAIT TRC and 

receiving WRITTEN approval 

 Any individual or organization in possession of the equine as of the date of the agreement and 

any time thereafter is bound to not sell the equine at auction for slaughter or allow the equine 

to be sold, transferred, released, or otherwise placed into possession of any person or 

organization that will cause or allow the equine to be sold at auction for slaughter 

  

 

Name of Horse: _____________________ Breed: __________________ Sex: ____ Color: _________ 

Approved Job for Horse: ______________________________________________________________ 

 

 

POTENTIAL OWNER CONTACT: 

Name: ____________________________________ Email: ____________________________________ 

Phone: (Home) _________________________________ (Cell) _________________________________  

Mailing Address: ____________________________City ___________________ ST_____ ZIP _________ 

 

REFERENCES:  

*Veterinarian: ______________________________   Primary Contact: ___________________________ 

*Farrier: __________________________________    Primary Contact: ___________________________ 

Reference: ________________________________     Primary Contact: ___________________________ 

Reference: ________________________________     Primary Contact: ___________________________ 
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