
AMHA LEASE TERMINATION FORM 

Check One:  

Show Lease_____  Breeding Lease_____ 

Registered Name of Horse:___________________________________________________________________ 

Registration Number:________________________________________________________________________ 

Lessee (Leased To):__________________________________________________________________________ 

Lessor (Leased From):_______________________________________________________________________ 

All parties involved in the lease of the above referenced horse request that the current lease be  

terminated as of this date:___________________________________________________________________ 

_____________________________________________ __________________________________ 

Signature of Lessee  Date 

____________________________________________ __________________________________ 

Signature of Lessor  Date 

Revised 8/19/24 
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