
          CENTRAL REGISTRY SERVICES GROUP
      

     NOTICE OF LEASE AGREEMENT

                                         This document allows the lessee/breeder to be recognized by CR$G as Breeder on any
                                           foals produced by the below named leased mare for the duration of the stated lease period 

as provided for in the CRS Rules and Regulations.
             There is no charge to file a lease or give notice of a termination of lease.

Horse’s Name:________________________________________________________________________     

Registration #: ___________________Color: ______________________     SEX:  __Mare    __Stallion 

Sire’s Name: ___________________________________________________

Dam’s Name:___________________________________________________
 

Printed Name of Recorded Owner(s):   _________________________________________________________
                                                                        (Please print as it appears on the horse’s Certificate of Registration) 

Street Address: _______________________________________________________________________________

City: _______________________________  State/Province: _____________   Zip/Postal Code: ______________
 
Day Phone: (_____) ________ - Evening Phone: (_____) ________   Country: ________________________
 
E-mail Address: _________________________________________   

Printed Name of Lessee(s): ____________________________________________________________________

Street Address: _______________________________________________________________________________

City: _______________________________  State/Province: _____________   Zip/Postal Code: ______________
 
Day Phone: (_____) ________ - Evening Phone: (_____) ________   Country: ________________________
 
E-mail Address: _________________________________________   
 

BEGINNING AND ENDING: Please note that the beginning date must be prior to any date of transaction and 
the ending date must be after any date of transaction. 

Month / Day / Year  ___________________   Month / Day / Year ______________  If indefinite, so indicate. _____    
If no ending date is indicated, the RS shall consider it indefinite until otherwise notified in writing)

  
Signature of Lessee: X _______________________________________________________________
 (Required) written signature written signature 

Signature of Owner: X ______________________________________________________________
 (Required) written signature written signature 
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