
HORSE DONATION TRIAL PERIOD AGREEMENT 

I, _______________________________, hereinafter referred to as Donor, hereby donates 
on a 90-day trial basis to ______________ Mounted unit hereinafter referred to as 
Donee, the horse described:


	 NAME:	 ______________________


	 AGE:	 	 ______________________


	 SIZE:	 	 ______________________


	 SEX:	 	 ______________________


	 BREED:	 ______________________


	 COLOR:  	 _______________________


Donor understands and acknowledges that the care and well-being of the above 
described horse is a paramount concern to the Donee because of the faithful and 
valuable service the above described horse shall render to the public.


It is agreed that the Donee shall have the use of the above described horse for a period 
of 90 days and that the Donor shall transport said horse from its present location to the 
agreed-upon horse property for the purpose of this trial at its own expense.  If, after the 
trial period the Donee determines that the horse is not suited to its needs the Donee 
will return the horse to the Donor.


It is further agreed that the veterinarian of the Donee may subject the horse to a 
complete physical examination during the trial period.  If the veterinarian does not 
certify the horse to be in fit condition, the Donee may return the horse to the Donor.


It is further agreed that during the trial period, the Donee shall accept responsibility for 
any accidents incurred by the horse, but shall not accept responsibility for any illness 
contracted by the horse prior to or during the trial period.


If the Donee finds the horse suited to its need at anytime during the 90 day trial period 
the Donor agrees that the horse becomes the property of the Donee to be used as the 
Donee sees fit.  Once the donated horse is approved, National Mounted Law 
Enforcement Foundation will issue the Donor a receipt of the declared donation to the 
Donor’s email address for tax returns.  Any further disposition of the horse will be at 
sole discretion of the Donee.


DATE OF AGREEMENT:	 	 	 _____________________________


SIGNATURE OF DONOR:	 	 	 _____________________________

NMLEF 1-877-506-6533	                    2775NW 49th Ave, Ste 205-257    Ocala, Florida 34482


