
Throwaway Ponies Prospective Adoption and Inspection Form 

Name __________________________________________ Date: _______________ Initial/6 mo/12 mo 

Address: _________________________________________________________________________ 

                  Street     City  Zip 

Phone Numbers _____________________________   ___________________________ 

                                  Home    Cell 

E-mail _______________________________________________________________________________ 

 

Vet: ______________________________________ ______________________   ___________________ 

  Name     City   Phone 

Farrier: ______________________________________ _____________________   __________________ 

  Name     City   Phone 

 

Number of other animals on your property: 

Dogs _______ Cats _______ Mares _____   Geldings ______ Studs ______ Other ________ 

 

Number of Acres fenced for horses _______ Barn ______   Run-in Sheds ______ Fence Type _________ 

 

Will horse be stalled or pastured? _________________________________________________ 

 

Have you ever been investigated for animal neglect or cruelty? __________________________ 

 

Have any equines in your care ever died of accidental or negligent death? _________________ 

 

Inspection: 

Fence type ____________________________ 

Water ________________________________ 

Shelter _______________________________ 

Horse condition:  _________    ______   __________   ____________   

Weight                  Feet Shots            Coggins 

Pasture condition/safety issues _________________________________________________________ 

___________________________________________________________________________________ 

Other Comments____________________________________________________________________________ 

___________________________________________________________________________________________ 

Photograph horse on each side, front, back and feet. Photo document any problem areas 

___________________________________________   ___________________  ___________________ 

TaPs Inspector (Print Name)    Date    Phone 


