
 
 
 
 

APPLICATION FOR ADOPTION OF A WILD HORSE  
Please print out your answers.  Make sure your application is complete. 

 
 
Applicant’s Personal Information: 
 
 
Name: _______________________________________________________________________________ 
    Last                                              First                                                 Middle Initial 
 
Address: _____________________________________________________________________________ 
                 RR/Box                                                          Apt/Street 
 
_____________________________________________________________________________________ 
                City                   State                                                Zip Code   
 
DOB:____________________________ Social Security Number _________________________________ 
 
 
Phone: (H)____________________(W)____________________ E-Mail: __________________________ 
 
 
Signature of Applicant: _________________________________Date: ____________________________ 
 
 

1. Please specify destination of horse (If different than your address shown above) 
 
          Landowner’s name: _______________________________________________________ 
 
  Address: ________________________________________________________________ 
 
  __________________________________________-Phone: _______________________ 
 

2. Facility information: 
 

a. Describe your corral size, fence height, and construction materials 
 
 
 
 



b. Describe your shelter size, height, and construction material 
 
 
 
 
 
 
 

c. Describe the type of feed you will provide  
 
 
 
 
 
 
 

d. Describe the type of watering system you will provide     
 
 
 
 

3. Have you read and do you understand the PROHIBITED ACTS and the TERMS of ADOPTION 
on the reverse side?  (      ) yes        (     ) no 

 
 
 
 
ISPMB – SELLER       PURCHASER 
 
 
By: 
____________________________Date:__________/     ____________________________Date________ 
Karen A. Sussman                                                                        Signature  
PO Box 55 
Lantry, SD  57636     _______________________________________ 
605-964-6866          Print Name      
 
       _______________________________________  
                          Address     
             
       _______________________________________ 
            City/State/Zip 
      
       _______________________________________ 
             Telephone 
 
 

PLEASE NOTE THAT THIS IS NOT A BLM ADOPTION 



TERMS OF ADOPTION AND PROHIBTED ACTS 
 
INSTRUCTIONS: 
 

1. Carefully read the PROHIBITED ACTS and TERMS of ADOPTION printed below 
2. Submit your application for Adoption of Wild Horse to ISPMB 
3. Notify of within 10 days of any change in your address or telephone numbers 

 
TERMS OF ADOPTION: 
 
The following terms apply to all wild horses adopted under this Private Maintenance and Care 
Agreement: 
 

1. Adopters are financially responsible for providing proper care; 
2. Adopters shall notify ISPMB of any change in the adopter’s address or change in location of 

the animal within six weeks; 
3. The animal shall not be permanently moved until this contract is signed by both buyer and 

seller; 
4. I authorize any member of the Council Circle of the ISPMB to unilaterally retake possession 

of the animal, without prior notice to me, in the event I default in any terms or conditions of 
this agreement.  I understand that I will be in default with respect to payment obligation set 
forth in the contract if any payment is not received by the ISPMB within fifteen days after 
due date; 

5. Further, in event I default in any terms and conditions of the Purchase Agreement, I shall 
indemnify, defend, save and hold harmless the ISPMB, it’s officers, directors and members 
from any liability which may rise out of default, and I further agree to pay reasonable 
attorney’s fees and costs incurred by the ISPMB that may arise in connection with the 
enforcement of the terms and conditions of this Purchase Agreement; 

6. I assume full liability for the animal included in this Purchase Agreement and for any 
damages it may cause to persons, animals or property.  

7. Further, I agree to submit the following information to the ISPMB: 
a. Notice of serious health problems such as accidental injury or disease 
b. Notice of intent to destroy the animal, unless the situation is an emergency illness or 

injury 
c. Notice of the animal’s death within 7 days, including a veterinarian’s written statement 

of the apparent cause of death. 
8. Further, I agree to allow any member of the ISPMB, as directed by its Council Circle, to 

monitor the animal, from time to time, and take immediate possession of the animal if the 
ISPMB determines, in its discretion that I have, at any time, neglected, abused, or failed to 
provide adequate care for the animal. 

 
PROHIBITED ACTS: 
 

1. Maliciously or negligently injuring or harassing an adopted horse; 
2. Treating a horse inhumanely 
3. Selling a horse, whether intentional or unintentional, for sale for slaughter; 

 



PURCHASE AGREEMENT FOR AN ISPMB WILD HORSE 
 

 
This Agreement is effective as of ____________________and is by and between the International 
Society for the Protection of Mustangs and Burros (ISPMB), a California nonprofit corporation and you 
the purchaser._____________________________________________ (Purchaser) 
 
For Valuable Consideration, the receipt and sufficiency of which is hereby acknowledged, I the 
undersigned have this date purchased the following animal, and on the following terms and conditions: 
 
I am Adopting:      Name: _______________________________ 
 
   Herd:  ________________________________ 
 
   Color: ________________________________ 
 
   Age:   ________________________________ 
 
Terms:   Full purchase price: _____________________ 
   Paid in full 
 
 
 
Terms for payments: 
   ______________________________________ 

Payment upon execution of this agreement 
    
   ______________________________________ 
   Payment upon taking possession of the animal 
 
   ______________________________________ 
   The balance to be paid as follows: 
 
   On or before the_________ day of each month 
 
   $_____________shall be paid until the purchase  

price is paid off in full 
 
ISPMB – SELLER        PURCHASER 
 
 
By:         _________________________ 
__________________________      Signature 
Karen A. Sussman, president 
PO Box 55 
Lantry, SD  57636       __________________________ 
605-964-6866        Print Name 


