
 
 FQHR LEASE APPLICATION 

Box 165 Vicksburg, MI 49097 PH: 269.649.1106 
www.fqhr.net / fqhr@gtoast.net 

Fee: $15 

 

 

Horse Registered Name: __________________________________________ FQHR #: _______ 

Beginning Lease Date: __________________  Ending lease Date: ________________________ 
Not to exceed 3 years. 

Owners Name: _________________________________________ FQHR #: _________________ 
 
Address: _______________________________________________________________________ 
 
City: ____________________________________  St: _______  Zip: _______________________ 
 
Phone: __________________________ Email: ________________________________________ 
 
Lessors signature: ________________________________________________________________ 

 

Lessee’s Name: ________________________________________ FQHR #: _________________ 
 
Address: ________________________________________________________________________ 
 
City: ___________________________________  St: ________  Zip:_________________________ 
 
Phone: _____________________________ Email: _______________________________________ 

 
 

Credit Card (MC/Visa): ______________________________  CVC Code: ______ Exp date ______ 

 

 

 
 


