
Gypsy Vanner Horse Lease Form 

Todays Date:_______________________________ 

Registered Name of Horse/Registration #: 

Lessor (GVHS owner of record):___________________________________________________________ 

Date Lease term begins:___________________________ Ends:_________________________________ 

Type of Lease:     Breeding        Showing 

Name of Lessee:______________________________________________________________________ 

Address:________________________________________City:_________________________________ 

State/Province:______________________________  Zip/Postal Code:___________________________ 

Email address:____________________________________  Telephone:__________________________ 

Other information: 

Signature of Lessor:___________________________________________________ date: ___________ 

Signature of Lessee:___________________________________________________ date:____________ 

Fee $50 
Pay with credit card on at www.vanners.org 

Paypal to gvhs@vanners.org 
Mail a check to PO Box 317, Iola, WI  54945-0317 

http://www.vanners.org/
mailto:gvhs@vanners.org

