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NOTICE OF 
LEASE AGREEMENT

INSTRUCTIONS

1. Print in ink or type only.
2. A $30 member* or $115 non-member fee must accompany this form.
3. Either the owner’s account OR the lessee’s account needs to be a current AMHA member* for the member fee to apply.
*AMHA membership applications can be found at www.morganhorse.com or by contacting AMHA.

RULE 9—SECTION 4: LEASE AGREEMENTS
A. Notice of all lease agreements must be correctly provided on an official Register Notice of Lease Agreement Form and filed with the Register with the following:

1. Registration name and number of the horse being leased.
2. Names and addresses of lessor(s) and lessee(s) clearly typed or printed.
3. Beginning and termination dates of the lease. If termination date is “until further notice,” so state.
4. The personal signatures of the lessor(s) and lessee(s).

B. The applicable fee must accompany the Notice of Lease Form.
C. Upon termination of any lease, the owner or lessee shall notify the Register in writing of the termination.
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THIS IS REPORTING OF INFORMATION ONLY.

THIS IS NOT A CONTRACT.
The Registered Morgan Named: ___________________________________________________________ Registration Number: _____________________________

Has Been Leased To: _______________________________________________________________________________________________________________________
(Lessee)

Street Address: ____________________________________________________________________________________________________________________________

City/State/Zip+Four: __________________________________________________________________________________  o Check here if this is a new address

Telephone: (___________) ________________________________ Lessee Owner Number: ____________________ Lessee Member Number: ____________________

EXACT BEGINNING DATE: __________________________________________ and EXACT ENDING DATE: ___________________________________________

o Until Further Notice (AMHA requires written notice of lease termination)

Owner(s) Signature: X______________________________________________________________________________ Date: __________________________________

X______________________________________________________________________________ Date: __________________________________

Street Address: ____________________________________________________________________________________________________________________________

City/State/Zip+Four: _____________________________________________________________________________________________________________________

Telephone: (___________) ________________________________ Owner Owner Number: ____________________ Owner Member Number: ___________________

Lessee(s) Signature: X______________________________________________________________________________ Date: __________________________________

X______________________________________________________________________________ Date: __________________________________

Fees MUST accompany all applications.

 If this transaction is not completed within 120 days, the work will be returned and a cancellation fee will be assessed.
Current eligibility and Registry fees will apply upon resubmission.

o Check payable to AMHA for these transactions enclosed.

Please bill my:      q VISA         q MASTERCARD         q DISCOVER         q AMERICAN EXPRESS

Card Number: ___________________________________________________________________________________________________________________________

Expiration Date: ___________________________________  CVV: ___________________________________  Amount: $ __________________________________

Authorized Signature: _____________________________________________________________________________________________________________________
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