
Forms/lease app form.dot 

CANADIAN SIMMENTAL ASSOCIATION         Registration # ______________________ 
 

APPLICATION FOR LEASE 
 
 
ALL SIGNATURES MUST BE IN INK             APPLICATION FOR LEASE MUST BE 
FEE MUST ACCOMPANY THIS LEASE             WRITTEN IN INK OR TYPEWRITTEN 

 
 

BREED_______________________________________________________________________________________________________________________SEX_____________  
 
 
I hereby certify that I leased or loaned the animal named: 
 
  
__________________________________________________________________________________________________________________ REG. # _____________________ 
  
 
TO: ____________________________________________________________________________________________________________ Member # : ___________________ 
 
 
______________________________________________________________________________________________________________________________________________ 
Street, Box or Rural Route                                                               Town/City 
 
______________________________________________________________________________________________________________________________________________ 
Province                                                             Postal Code 

 
Under the following conditions:  
 
 
______________________________________________________________________________________________________________________________________________ 
 
 
FROM: _______________________________________________________________        TO: _______________________________________________________________ 
  Day/Month/Year              Day/Month/Year 
 

    START AND END DATE MUST BE COMPLETED 
 
 

Date: __________________________      ____________________________________________________________________________________________ 
       Lessor or authorized representative sign here.  Partnerships or company signatures must be countersigned by the person authorized to sign. 

 
       

 ____________________________________________________________________________________________ 
 Print Name of Lessor            Member # 


