Northern Michigan Equine Therapy

HORSE TRANSFER OF OWNERSHIP (SALE OR ADOPTION)

Buyer/Adopter (Circle One) Seller/Organization (Circle one)
Name: Name:

Address: Address:

Phone: Phone:

ADOPTION:

Horse Value:

SALE: (complete for bill of sale transactions only)

For the sum of $ received by ("seller") from
("buyer"), the receipt and sufficiency of which are

hereby acknowledged, SELLER does hereby sell, transfer, and convey to BUYER the
following described horse:

Horse to be purchased or adopted (Circle one):

Name:

Breed:

Date of Birth:

Color:

Special markings/features or registration #:

SELLER/ORGANIZATION hereby warrants that s/he is the legal and true owner of the
said horse and that s/he has the unqualified full right to sell/adopt out said horse.
Furthermore, SELLER/ORGANIZATION warrants that said horse is sold free of any
encumbrance, lien, mortgage, security interest, or claim. SELLER/ORGANIZATION wiill
defend the same against charges of every kind of all persons.

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
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possession of any person or organization that will cause or allow the equine to be sold
at auction for slaughter.

Registration and Ownership Transfers

Upon confirmation of payment in full as set forth above or signing adoption form,
SELLER/ORGANIZATION agrees to promptly take all legal actions necessary and
execute all necessary papers to transfer ownership and registration of said horse to
BUYER/ADOPTER.

Note: In the case, the adopters no longer wish to, or cannot, care for the stated equine.
Northern Michigan Equine Therapy has the first right to except horse as a return and will
assist in housing/care or finding appropriate placement.

Executed this day of , 20

Seller/Organization Name:

Seller/Organization Signature:

Buyer/Adopter Name:

Buyer/Adopter Signature:
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