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REGISTRATION OF HORSE(S) 
 

Date: _____________________ 
 
Owner Name: ________________________________________________________ 

Address: ____________________________________________________________ 

Phone Number: _______________________________________________________ 

Emergency Contact Information: _________________________________________ 

____________________________________________________________________ 

Veterinarian Information: ________________________________________________ 

____________________________________________________________________ 

 
Total Number of Horses on Property: _____________________________________ 
 
Do you have any other animals’ onsite? ____________________________________ 
 
 
Please list the name, age and give a brief description of each of your horses: 
 

 

 

 

 
Please complete this form and return it to the Board of Health office with the 
application and fee (if applicable).   
 
 
 
_______________________________________  _______________________ 
Signature of Applicant     Date 
 

 
 
 


