
 Roan Horse & Pony Society of Australia IncRoan Horse & Pony Society of Australia IncRoan Horse & Pony Society of Australia IncRoan Horse & Pony Society of Australia Inc....    
   

ABN: 58393981030  

RETURN OF LEASE  

 
The Society will not become involved in any dispute between the lessee & lessor 

The lease may only be terminated early by consent of both parties in writing  

 
Maximum period of lease is 5 years 

Leases may be renewed before the expiry date for no fee by consent of both parties 

Both Lessee & Lessor must remain financial members of the Society for the term of the lease 

 

 

Name of horse/pony: ________________________________________________ 
 
Registration number: ____________________________________ 
 
Commencement date of lease __________________ End date of lease ____________________ 
 
If roan is a mare (cross out all sections that do not apply) :  

• foals born during period of lease shall be the property of the lessee/lessor/both lessee & lessor     or 

• non-breeding lease 

 

Lessor (owner) declaration: 

 

I, ______________________________________________(name of owner), authorise the Roan 

Horse & Pony Society of Australia Inc to lease the registered Roan, whose details appear above, to 

the lessee whose details appear below. 

 

Signature of Lessor(s)________________________________________________Date ___________ 

 

Lessee (person gaining control of horse) details: 

LEASE FEE: $10.00 
If the Certificate of Registration has been lost a duplicate must be applied for by the Owner.  

 

PLEASE MAKE CHEQUES PAYABLE TO Roan Horse & Pony Society of Australia Inc & 
POSTED TO P.O. Box 110, WINDSOR NSW 2756  

Name of Lessee ________________________________________________________ 

 

Address __________________________________________________________________ 

 

             ___________________________________________Post Code _______________ 

 

Email ________________________________ Phone number (         )__________________ 

 

Signature of Lessee (s)  __________________________________________Date_________ 

 


