SECTOR:
LAKEWOOD ANIMAL CONTROL
HORSE IDENTIFICATION PROGRAM

PERSONAL INFORMATION

Name:

Address:

Home Phone: Work Phone:

HORSE INFORMATION
Address were the horse is boarded if different from the above address:

Horse’s Name: Breed:
Age: Body Color: Sex: ( )Mare ( )Gelding ( )Stallion
Mane/Tail Color: Face Markings:

Leg Markings:

Scars, Marks, Tattoos or Brands (please include specific description and location of each):

DRAW BRAND OR OTHER
SIGNIFICANT MARKINGS

Have you enclosed a photograph of your horse?

EMERGENCY CONTACT
List any person whom you give permission to contact if we are unable to make contact with you.

Veterinarian / Phone Number:

Name:

Address:

Home Phone: Work Phone;:

If you have additional emergency contacts, please list them on the back side of this form. Thank you.

Horse ID Program Pages 1 and 2. Revised 2.2012



SECTOR:

PAGE 2:
HORSE IDENTIFICATION PROGRAM
PERSONAL INFORMATION
Name:
Address:
HORSE INFORMATION
Horse’s Name: Breed:
Age: Body Color: Sex: ( )Mare ( )Gelding ( )Stallion
Mane/Tail Color: Face Markings:

Leg Markings:

Scars, Marks, Tattoos or Brands (please include specific description and location of each):

DRAW BRAND OR OTHER
SIGNIFICANT MARKINGS

Have you enclosed a photograph of your horse?

Horse’s Name: Breed:
Age: Body Color: Sex: ( )Mare ( )Gelding ( )Stallion
Mane/Tail Color: Face Markings:

Leg Markings:

Scars, Marks, Tattoos or Brands (please include specific description and location of each):

DRAW BRAND OR OTHER
SIGNIFICANT MARKINGS

Have you enclosed a photograph of your horse?

Horse ID Program Pages 1 and 2. Revised 2.2012



