4 Warri

b arriors

of the Rainbow FINAL ADOPTION FORM
HORSE SANCTUARY EIN # 81-1246592

FINAL ADOPTION FORM

WITH ATTENDING VETERINARIAN STATEMENT

In consideration of (adopter) having fulfilled all the conditions of

adoption for the horse (name) for the past two years, official title is hereby

transferred, with no further veterinary documentation being required in the future. Adopter does agree
that the provisions of the Relinquishment Policy will be met, should relinquishment of this horse ever

become necessary in the future.

I (veterinarian) attest that I have seen this horse within the past 90

days and it appears to be in adequate health and good physical condition. Comments (if desired):

(Signed, Veterinarian) (Date)

Name of Practice

Address

Phone Number

(Signed, Adopter) (Date)

(Signed, Warriors of the Rainbow Representative) (Date)



